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Why use anything 
but the best? 
a 


. Disinfectant has been used by phy 
siclans throughout the world for forty 
years. Its pre-eminence has never been ques- 
tioned. It is absolutely uniform, neutral 
and completely soluble. In a given solution 
it always does precisely what you rely on its 





doing. 

Under the Yearly Purchase Plan which 
Lehn & Fink offer to hospitals only, the cost 
of “Lysol” Disinfectant is reduced from 20% 
to 40%. Why expose your institution to the 
risks involved in using an inferior disinfec- 
tant? It is not justified, even from a dollars- 
and-cents standpoint. 


Sole Distributors: LEHN & FINK, INC., Bloomfield, N.J. 





Disinfectant 

















“Lehn & Fink Serenade” —WJZ and 
14 other stations associated with the 
National Broadcasting Company— 
every Thursday at 7 p.m., Eastern 
time; 6 p.m., Central time. 





LEHN & FINK, INC., Sole Distributors 
Dept. H-67, Bloomfield, N. J. 


Send us your NEW offer for supplying 
“Lysol” Disinfectant 


Name ot Hospital 
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For infants . . . when 
doctors say “evaporated milk” 
... use Libby’s 











—many noted physicians now 
prescribe evaporated milk for 
infant feeding. 


Prone: researches approve 


But selection of the particular 
brand is left to you. Here are some 
of the important reasons why many 
dietitians are using Libby’s Evap- 
orated Milk. 


Its sterility and uniformity make 
it ideal. Jt has all the nutriment of 
ordinary milk in a form as readily 
digestible as human milk. 


Scientific tests prove it particu- 
larly valuable in the case of prema- 
ture babies and those suffering from 
gastrointestinal disturbances. 


Only low-acidity whole milk from 
selected herds is used in Libby’s 
Evaporated Milk. This milk, as it 
comes fresh from the dairy farms, is 
concentrated by removal of 60% of 
the natural water content. 


Consistency is made uniform by a 
process of homogenization. That is, 
the fat globules are divided and sub- 
divided until each is as fine and 
digestible as those in mother’s milk. 
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Libby’s Evaporated Milk is ster- 
ilized at 240° to eliminate the pos- 
sibility of bacterial contamination. 


Of course, it is not a complete 
baby food. Like ordinary milk, it 
requires modification and the usual 
dietary supplements. 


But there is no purer, safer, more 
wholesome milk for babies. The next 


Hawaiian Pineapple 

California Asparagus 

California Fruits 

Spinach, Kraut 

Jams 

Jellies 

Santa Clara Prunes in 
Syrup 











These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Strawberries 
Loganberries 
Red Raspberries 
Tomato Purée 
Tomato Juice 
Pork and Beans 
Olives 

Pickles 

Mustard 


time the doctor specifies “evapo- 
rated milk,” use Libby’s. 


Libby’s Evaporated Milk is one 
of Libby’s famous 100 Foods. For 
further information on its use in the 
infant diet, address 


Libby, M¢Neill & Libby 


Dept. HM-7, Welfare Bldg. Chicago 


Bouillon Cubes 
Beef Extract 
Catchup 
Chili Sauce 
Salmon 

* Evaporated Milk 
Mince Meat 
Boneless Chicken 
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Our Own 
Round Table 


Another Mr. Bacon has come before 
the A. H. A. with an original plan for 
a hospital building. The new plan has 
as its basic idea unit control and visi- 
bility of patients in from 14 to 30 
beds, accordingly as they are in pri- 
vate, semi-private or ward beds. This 
idea is still in the undeveloped stage, 
but, of course, anything new is always 
of interest, especially to those contem- 
plating construction. 


ENS 


Major hospital problems are much 
the same the world over, the visitors 
and delegates to the first international 
hospital congress found. A summary 
of the activities of this congress by Dr. 
Sand, chairman, will interest all, espe- 
cially those unable to attend. 


ONS) 


Each year sees a marked growth of 
the A. H. A., as evidenced by the va- 
rious features of the convention. The 
31st convention last month was re- 
markable for its large registration, its 
mammoth exposition in the world’s 
greatest convention hall, and a com- 
prehensive program, which, including 
speakers of allied associations, totaled 


about 185. 


That the lessons of the Cleveland 
Clinic X-ray disaster have been taken 
to heart by the hospital field is shown 
by a little study of surveys of film han- 
dling and storage methods in many 
hospitals. . HospiraL MANAGEMENT 
will be glad to answer any questions 
concerning this or any other problem 
of hospital administration. We wel- 
come inquiries of all kinds. 


QL 


Few small town hospitals have had 
the auspicious start of the Holland 
General Hospital, Holland, Mich., 
whose building is described in this 


issue. 
QS 


Congratulations, Bergen Pines! This 
hospital's program for National Hos- 
pital Day was so comprehensive that 
one foreign delegate, inspecting its re- 
ports, thought that the celebration at 
Ridgewood was the national observ- 
ance. 
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T the 1929 convention of the 
A American Hospital Association 
a novel plan of hospital con- 
struction was presented before the con- 
struction section by F. T. H. Bacon, 
consulting building engineer, New 
York. Mr. Bacon’s experience extends 
over 25 years. He offers a professional 
service for the analysis of the financing, 
planning, construction, organization 
and management of commercial build- 
ings of all kinds, with the basic idea of 
reducing capital costs, increasing usable 
area and decreasing operating cost. 


Mr. Bacon calls his plan the “panor- 
ismic” hospital system, and its essential 
feature is an octagonal building, from 
the center of which visual control of all 
beds and activities may be had. De- 
pending upon whether the unit is for 
private patients or ward patients, the 
bed capacity of the space ranges from 
14 to 30. 

The accompanying reproduction of 
a typical floor of the “panorismic” sys- 
tem has been made to reproduce its 
details as distinctly as possible. A floor 
plan of a “panorismic” hospital build- 
ing consists of from one to four of the 
octagonal units, joined as in the smaller 
reproduction. The latter is too small 
for detailed study, but shows variations 
in space arrangement for beds and how 
four octagonal units can be joined. 

Mr. Bacon thus outlined the history 
and purposes of the “panorismic” hos- 
pital system: 





“The plan owes its inception to a 
conversation with an attending physi- 
cian of a leading hospital. This doc- 
tor, who had been present at meetings 
where the main features of a proposed 


large general hospital were under dis- 
cussion, told me much thought had 
been given to the practical working out 
of a scheme to control from one point 
all the activities in a pavilion consist- 
ing of either single rooms or wards up 
to four beds. The problem was not 
solved because of the assumption that 
the point of control—the nurse’s sta- 
tion—must be either at the end or in 
the middle of a ward containing many 
beds (giving the patient as much pri- 
vacy as the proverbial gold fish), or else 
















This is a typical panorismic floor plan, laid out for ward service 


“Panorismic” Hospital Plan Presented 
at A. H. A. Section Meeting 


Visual Control of Activities in 14 to 30-Bed 
Unit from One Point Feature of New Design 


in a corridor out of which open several 
small wards, thus sacrificing both nurs- 
ing and patient control. 

“My plan is designed to remedy this 
lack of control, and to make it practical 
in a pavilion containing an economical 
number of patients either in small 
wards, single rooms or a combination 
of both. 

“In presenting this plan I wish to 
emphasize the point that I am illustrat- 
ing a principle. This principle can be 
applied to numerous modifications of 
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the plan in detail, and in so doing the 
basic idea is still retained. The funda- 
mental principle of the ‘panorismic’ 
plan is the visual control of all patients, 
nurses and others in a unit from one 
po'nt, together with the essential that 
this control must be possible with 
wards or rooms of from one to not 
more than four beds. 

“Considering only the gross area of 
a ‘panorismic’ pavilion as a unit, the 
space per patient seems excessive when 
compared to a conventionally laid out 
unit for the same number of patients. 

“Such a comparison is misleading, as 
the true criterion is the number of 
cubic feet of construction per patient 
for a given hospital taken as a whole; 
that is, including the administrative, 
laboratory, operating, laundry, and all 
other auxiliaries, which must be in- 
cluded to make the hospital a going 
concern. Comparisons on a cubic foot 
basis will be given later in this paper. 


“Regarding capital cost. My plan 
will cost more per cubic foot to con- 
struct than a conventional design, due 
principally to the greater perimeter of 
the outside walls, and the cost of 
auxiliary utilities, if these are installed. 


“However, the operating costs of a 
building such as I propose will be lower 
than those of a conventionally planned 
structure. The interest and other fixed 
charges due to the increase in capital 
cost will be more than offset by this 
lower operating cost. 


“The greater convenience of the pro- 
posed plan for the nursing and medical 
staff and the patient is difficult to trans- 
late into dollars and cents, but should 
be credited against the capital cost of 
the building. 


“Considering average cubage per pa- 
tient. An analysis of seven modern 
hospitals having similar basic condi- 
tions gives the following result: 

“Average cubic feet of construction 
per patient, 7,309. 

“Figures for six hospitals with the 
same basic conditions laid out accord- 
ing to the ‘panorismic’ plan give the 
following result: 

“Average cubic feet of construction 
per patient, 5,201. 

“The public pavilions of 28 or 30 
beds each are to occupy the lower 
floors. 

“Above these pavilions, and with a 
slight set-back, which is there for archi- 
tectural and practical reasons, the semi- 
private pavilion of 19 beds is devel- 
oped. It will be noted that this pavilion 
employs exactly the same principle as 


ERE’S a new idea in hospital planning. 
transportation to a minimum and to make possible the control of a unit 

of from 14 to 30 beds from one point. ; 
It’s the “panorismic” hospital plan, offered by a consulting building 








B. Semi-private pavilion—19 


eds. 
B. E. Bed elevator. 
BL. Balcony. 
CL. Closet. 
CO. Convalescents. 
D. Desk. [> 
D. I.—Doctors and interns. ai 
D. K. Diet kitchen. ra 
D. W. Dumb waiter or con- 

veyor. 
F. Flower room. 
F. S. Floor secretary. 
L. B. Laboratory. 

















It aims to reduce horizontal 
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C. Linen closet. 
Nurses’ station. 

. R. Nurses’ room. 
Porters’ closet. 

E. Passenger elevator. 
Solarium. 


E. Service elevator. 

L. Service lobby. 

S. Service space. 
Telephone booth. 
Utility room. 

Vent and pipe space. 

. L. Visitors’ lobby. 
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engineer, for hospitals of from 200 to 700 beds. 

A 29 per cent decrease in cubic feet of construction per patient and lower 
Operating costs are claimed over the orthodox plan. 
It will be worth your while to study the drawings of the plan in detail. 






the public pavilion. The main feature 
of central supervision is retained. 

“Above the semi-private pavilions it 
is proposed to build the private 
pavilions, and in this case the design 
works out to 14 private rooms in each 
pavilion, a majority with bathrooms, 
and all with toilet facilities. 


“The administrative part of the hos- 
pital, also the operating rooms, labora- 
tories and all other necessary auxil- 
iaries, can be planned in a perfectly 
practical way. Complete plans have 
been worked out for hospitals of from 
200 to 700 beds.” 


A. J. Swanson, assistant superintend- 
ent, Toronto Western Hospital, in 
leading the discussion of Mr. Bacon’s 
remarks, said: 

“Mr. Bacon’s paper opens up a num- 
ber of intriguing and perhaps contro- 
versial possibilities. It is indeed re- 
freshing to find an originator of a plan 
of hospital construction who has de- 
parted in some ways rather radically 
from the old established order of things. 
As I have been interested in hospital 
plans for some time past, the opportu- 
nity was given me for a rather careful 
inspection and discussion of Mr. 
Bacon’s proposals. It is realized that 
the plan as shown here on these slides 
must be considered as an idea only. 
The interiors would be changed to suit 
the needs of each institution, as all ad- 
ministrators desire to incorporate their 
own and their associates’ ideas in serv- 
ice planning. 

“It will be seen that by eliminating 
long corridors slow horizontal pedes- 
trian traffic has been replaced to a large 
degree by fast vertical mechanical 
transportation. 

“The idea of concentrated nurses’ 
control in each wing would seem to be 
excellent, particularly as it allows pub- 
lic wards to be reduced to a size (four 
beds) which is more in keeping with 
the modern trend of as much privacy 
as possible for every patient irrespec- 
tive of financial standing. The loca- 
tion of utilities and other services 
would no doubt reduce the steps of the 
nurses. Supervision of patients at all 
times would seem to be an admirable 
feature, and should tend to give the 
patient confidence knowing the nurses 
were constantly within view. 

“As regards the idea of having glass 
in the doors of private rooms, this 
might be a debatable point, although it 
is a fact that in most private rooms the 
doors are usually open unless the pa- 
tient is very ill. 
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“It is quite easy to visualize the pos- 
sibility of centralized control of all 
floors from the central rotunda with a 
clerk on duty for the handling of all 
routine matters, guidance of visitors, 
etc. This central wing would seem to 
lend itself particularly well to the 
speedy handling of food service, 
whether central service or diet kitchen 
service were in force, thus helping to 
solve a problem which is the bugbear 
of all hospitals. The elimination of 
long corridors is of particular appeal 
here. 

“The control of traffic is very essen- 
tial in a hospital in order that patients 
may be relieved from all unnecessary 


noise. This would seem to be well pro- 
vided for by means of a cut-off service 
corridor. 

The many merits of the plan must, 
of course, be set over against any ob- 
vious drawbacks, as, for instance, the 
irregular shape of many of the rooms, 
the lack of more balcony space, al- 
though a solarium of large dimensions 
is provided to offset this latter. The in- 
creased cost of this type of construc- 
tion will of course weigh heavily with 
most administrators, although those 
with vision will look beyond the first 
cost and give careful thought to the 
point which Mr. Bacon has raised with 
reference to reduced maintenance.” 


U.S. Hospitals 30 Years Behind England 
in Financial Difficulties” 


‘SLJTOSPITALS of the United States 
are facing the same _ serious 
financial problem that the hospitals of 
England had to struggle with thirty 
years ago,” one of the English superin- 
tendents attending the international 
hospital congress told HospiraL MAN- 
AGEMENT in an interview comparing 
general problems of hospital adminis- 
tration of the two countries as far as 
he saw them in a tour of eastern cities. 
“Thirty years ago,” he continued, 
“our hospitals faced the clean cut issue 
of high and rising costs of operation, 
inadequate revenue and _ increasing 
numbers of people unable to pay full 
cost or anything toward the expense of 
treatment. It was a real crisis and the 
solution, or at least a partial solution, 
was arrived at through intensive and 
extensive educational and _ publicity 
efforts.” 

Since that time, according to this 
man, an important part of the duties 
of a superintendent—secretary, they 
call him in England—has been contact 
with the public, through talks before 
clubs, industrial groups, churches, car- 
nivals, printed matter, appeals of all 
descriptions. An increasing number 
of English hospitals are being financed, 
in so far as their less-than-cost service 
is concerned by the “contributory 
schemes,” which in one instance at least 
is reported to include about four out 
of every ten workmen, or about 200,- 
000 in one community of 500,000 
employes. 

The contributory scheme, in brief, is 
based on a promise or pledge to pay a 
definite part of each week’s wages—a 


small part, it is true—to the hospital. 
In return, the hospital is to care for 
the worker and members of his family. 
From the remarks of the visitor, it is 
apparent that the scheme is so highly 
successful because of the vastness of its 
scope, there being thousands of con- 
tributors in some communities. 

The entire control of each contribu- 
tory scheme is in the hands of a com- 
mittee or board representing the hos- 
pitals of the community. Details of 
allocation of amounts, etc., are settled 
by this board, on which, incidentally, 
only the hospitals are represented. 

The contributory scheme is wholly 
voluntary, which means that the hospi- 
tal must constantly sell the idea and 
keep it sold. For this reason, as re- 
marked before, an important part of 
the superintendent’s job is publicity 
work and contact with not only 
wealthy and influential people, but 
with workmen as well. 

Of course, the 40 per cent of con- 
tributors is not at all common, and fre- 
quently workmen or others are ad- 
mitted as patients whose names are not 
included on any donors’ list. In such 
case the hospital authorities immedi- 
ately get into touch with the patient 
or relatives and endeavor to arrange 
some terms for payments, pointing out 
that the hospital is under expense in 
treating the sick person and that he or 
his family must make some arrange- 
ments to defray this cost, in part at 
least. However, it was emphasized that 
non-contributors and contributors alike 
are admitted to the hospital in the 
order of their condition, and that non- 


contributors obviously in need of care 
are given precedence over contributors 
whose admission may be delayed with- 
out harmful results. 

To give a better idea of the impor- 
tance of community contact of superin- 
tendents in England, a schedule of 
routine activities was asked. In reply, 
one visitor remarked that regularly 
every Thursday he prepared and car- 
ried to the two local weekly news- 
papers articles concerning the work of 
the hospital, news of recent events, etc. 

“I’m never too busy to see visitors,” 
he added, “and there is a standing 
order with my staff that someone must 
drop everything and escort a visitor 
through the hospital whenever a caller 
desires this attention. There is a joke 
in our hospital which goes something 
like this: 

““T see we have an important visitor 
here today,’ says one executive to an- 
other. 

“ “How do you know he is impor- 
tant?’ asks the second worker. 

“Why, that’s easy,” is the answer; 
‘the superintendent is taking him 
around himself.’ 

“Nevertheless, we feel that it is es- 
sential to win and hold good will that 
every visitor be shown every courtesy.” 

There, of course, are many hospital 
administrators in North America who 
appreciate the value of courtesy and 
attention to visitors, and increasing 
numbers are developing a systematic 
program of publicity and educational 
activity. These and others who are in- 
terested in hearing what co-workers in 
other lands think of American hospital 
problems undoubtedly will give close 
attention to the statement of this Eng- 
lish executive who predicts that hos- 
pitals on this side must soon give seri- 
ous attention to education of their 
communities as a practical solution of 
financial problems. 

ere vena 
50 Years of Service 

Auburn City Hospital, Auburn, N. Y., 
recently issued its Golden Anniversary re- 
port, having been established in 1878 and 
the report covering the activities for 1928. 
James B. Macbeth is superintendent. Gold 
letters on the cover called attention to the 
fifty years of service of the hospital. 

a cers 
New Yorkers Meet 

A dinner meeting of the New York hos- 
pital people was held on Tuesday evening 
of convention week at the Ritz-Carlton 
Hotel. A goodly number of administrators 
from the Empire State were present, and an 
informal discussion of accounting in out- 
patient departments featured the meeting. 

















Unusual Success Marks First Meeting 
of International Congress 


41 Countries Represented at Gathering 
Sponsored by A. H. A.; Meet in Vienna in 1931 


? | SHE first international hospital 
congress, sponsored by _ the 
American Hospital Association, 

proved a splendid success. Some 97 

delegates from 41 foreign countries 

were in attendance, and about 60 of 
these were guests of the A. H. A. ona 
tour, including New York, Boston, 

Montreal, Rochester, Washington, Bal- 

timore and Philadelphia. 

Dr. Rene Sand, Brussels, technical 
counsellor, League of Red Cross So- 
cieties, presided at the international 
sessions as chairman of the executive 
committee of the International Hospi- 
tal Congress. E. H. Lewinski-Corwin, 
Ph. D., United Hospital Fund, New 
York, was secretary of the committee, 
and acted as such at all meetings. 

The subjects and speakers, listed in 
Dr. Sand’s paper elsewhere, were care- 
fully chosen, and the papers translated 
in various languages and printed in ad- 
vance so that the topics could be care- 
fully studied by those chosen to com- 
ment on them. As a result there was 
a series of splendid presentations of 
various national adaptations of the 
principles or methods referred to in the 
opening papers. 

A source of never-ending interest to 
those visitors who spoke only English 
was Dr. Sand’s polished summary of 
each discussion, given in English, or 
English and French. Practically every 
foreign delegate from the continent 
understood French, and many under- 
stood English, although unable to speak 
it fluently. So Dr. Sand’s translations 
enabled all to follow the different ideas 
presented by the speakers from so 
many lands. 

One major subject was handled at 
each session and the final session Satur- 
day afternoon resulted in the decision 
to appoint an international executive 
committee to make plans for another 
congress in Vienna in 1931. Most of 
the foreign delegates attended a fare- 
well banquet Saturday night, at which 
general pleasure was expressed at the 
results of the congress. Dr. Walter H. 
Conley, general medical director, de- 
partment of hospitals, New York, who 


represented the A. H. A. on the tour 
of eastern cities, and who astonished 
all by his ability to remember and to 
introduce each delegate, giving the 
name, title, address and country with- 
out hesitation or error, was presented 
with a piece of plate purchased by 
subscription of the delegates, and with 
an illuminated scroll as mementoes of 
the happy occasion. 

From 150 to 200 delegates and visi- 
tors were present at each of the inter- 





Dr. Rene Sand, Chairman of the Interna- 
tional Hospital Congress, and Dr. E. H. 
Lewinski-Corwin, secretary-general 


national sessions, which were held June 
13-15. According to the A. H. A. 
daily bulletin, the following were ofh- 
cially represented at the Congress, a 
number of them remaining for some of 
the A. H. A. sessions: 

Mr. L. F. Irwin, architect, Mel- 
bourne, Australia. 

Mr. H. McWhae, architect, Mel- 
bourne, Australia. 

Dr. J. Tandler, Vienna, Austria. 

Dr. Rene Sand. 

Dr. J. Sebrechts, University of Lou- 
vain, Bruges, Belgium. 

Dr. C. Chagas, University of Rio 
de Janeiro, Brazil. 

Dr. U. P. Guimaraes, University of 
Rio de Janeiro, Brazil. 

Dr. J. D. Cardoso, Rio de Janeiro, 
Brazil. 

Dr. Ross Miller, department of pen- 
sions and national health, Ottawa. 

Mr. B. E. Parry, architect, depart- 
ment of pensions and national health, 
Ottawa. 

Dr. J. J. Heagerty, chief executive 


assistant, department of pensions and 
national health, Ottawa. 

Dr. G. H. Agnew, Canadian Medi- 
cal Association, Toronto. 

Dr. Ko-Kuei Chen, China. 

Dr. S. Nunez, minister of public 
health of Costa Rica, San Jose. 

Dr. J. E. Lopez-Silvero, chief of 
staff, department of sanitation and pub- 
lic welfare, Havana. 

Dr. Francisco M. Fernandez, secre- 
tary of staff, department of sanitation 
and public welfare, Havana. 


Dr. E. J. Horelli, government medi- 
cal department, Finland. 

Baron F. Langenskiold, M. D., Hel- 
singfors, Finland. 

Dr. L. J. Lindstrom, Wasa, Finland. 

Mr. E. Forsman, hospital architect, 
Helsingfors, Finland.. 

Mr. J. E. Brizon, president, Hospital 
Federation of France, Lyons. 

Mr. A. Gouachon, secretary, Hospi- 
tal Federation of France, Lyons. 

Mlle. Chaptal, director of Nurses’ 
Training School and School of Social 
Work, Paris. 

Dr. M. Martigny, Paris. 

Dr. Th. Martigny, Paris. 

Mr. P. Berthelot, Paris. 

Dr. J. Wirth, Municipal Hospital, 
Sachsenhausen, Frankfort. 

Mr. Lang, state architect, Berlin. 

Mr. H. Distel, architect, Hamburg. 

His Excellency Dr. Ch. Simopoulos, 
minister for Greece, Washington. 

Dr. P. N. Coryllos, Cornell Medical 
School, representing Greece. 

Dr. M. J. Wunderlich, Guatemala 
City, Guatemala. 

Dr. W. H. Mansholt, Groningen, . 
Holland. 

Dr. H. Burgerhout, Municipal Hos- 
pital, Rotterdam. 

Dr. R. J. Wolvius, Eukodia Hospi- 
tal, Rotterdam, Holland. 

Dr. J. F. J. ten Berge, St. John Deo 
Hospital, The Hague. 

Dr. J. Wessels, Hospital for Mental 
Diseases, Ermelo-Veldwyk, Holland. 

Dr. L. A. M. v. d. Spek’s, Municipal 
Hospital, Hertogenbosch, Holland. 

Dr. H. Van Wely, Municipal Hospi- 
tal, The Hague. 
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Mr. Angel Guirola, director, Ada- 
berto’s Institution, El Ealvador. 

Dr. Damaso de Rivas, representing 
Nicaragua, School of Medicine, Univ. 
of Pennsylvania. 

Mrs. H. Van Wely, The Hague. 

Dr. J. L. C. Wortman, editor, The 
Dutch Hospital Review, Hilversum, 
Holland. 

Mr. H. Hoekstra, chief architect, 
state service of public buildings, The 
Hague. 

Dr. A. von Soos, university clinics, 
Budapest, Hungary. 

Dr. K. Saigo, Japan Central Red 
Cross Hospital, Tokyo. 

Miss McKenny, Trained Nurses’ 
Association, Wellington, New Zea- 
land. 

Dr. K. W. Wefring, Norwegian 
medical service, Oslo. 

Miss B. Larsson, Norwegian Nurses’ 
Association, Oslo. 

Dr. N. A. Solano, Panama. 

Mr. Simon Amador. 

Dr. J. Slaski, St. Elizabeth’s Hospi- 
tal, Warsaw. 

Mr. W. Borawski, city architect, 
Warsaw. 

Mr. W. Wankowicz, commercial 
counsellor, Polish Legation, Washing- 
ton. 

Dr. C. Leiva, Charge d’Affairs, Sal- 
vador, Washington. 

Dr. W. Lopez-Albo, Casa de Salud, 
Valdecilla, Santander, Spain. 

Mr. M. Caballero-Felice, Casa de 
Salud, Valdevilla, Santander, Spain. 





Representatives from forty countries participated ig'® PTS" 


Dr. E. R. Pascual, Casa de Salud, 
Valdecilla, Santander, Spain. 

Prof. E. S. Key, Medical Institute, 
Stockholm. 

Mr. C. Westman, architect, Stock- 
holm. 

Dr. H. Ahlbom, Radiumhemmet, 
Stockholm. 

Miss E. Thorling, Radiumhemmet, 
Stockholm. 

Miss I. Carlson. Stockholm. 

Dr. Hans Frey, Inselspital, Bern. 

Miss M. Riggenbach, Swiss Nurses’ 
Association, Basel. 

Dr. R. T. W. Charlton, Johannes- 
burg Hospital, Union of South Africa. 

Dr. E. Blanco-Acevedo, Council for 
Hospital Development in Uruguay. 

Mr. P. R. Rincones, Venezuelan 
Consul General, New York, represent- 
ing Venezuela. 

Dr. J. P. Kinloch, chief medical off- 
cer, department of health for Scotland, 
Edinburgh. 

Lieut. Col. Attilio Marconi, M. D., 
representing the Italian Ministry of 
Marine and Italian Ministry of the In- 
terior, Pola, Italy. 

Dr. M. Usandzaga, Casa de Salud 
Valdecilla, Santander, Spain. 

Dr. Herborn, Germany. 

Dr. B. Albert, Bata Hospital, Zlin, 
Czecho-Slovakia. : 

Mr. H. F. Ollgaard, Danish State 
Hospital, Copenhagen. 

Mr. K. M. Nielsen, general director, 


Copenhagen hospitals, Copenhagen. 


Miss Clara Feldthaus, Society of 
Danish Hospital Nurses, Copenhagen. 

Dr. A. V. Aviles (Ecuador), 225 
West 92nd Street, New York. 

Dr. El Rashed Bey, Cairo, Egypt. 

Mr. Aly Farid, Cairo, Egypt. 

Dr. A. K. Henry, Cairo, Egypt. 

Mr. C. R. Bawden, Cairo, Egypt. 

Mr. W. H. Harper, Royal Hospital, 
Wolverhampton, England. 

Mr. J. R. Mitchell, Chester Royal 
Infirmary, Chester, England. 

Mr. A. Griffiths, East Suffolk and 
Ipswich Hospital, Ipswich, England. 
.« Mr. G. H. Hamilton, National Hos- 
pital, London, England. 

Capt. W. Cockburn, Hospital of St. 
Cross, Rugby, England. 


———_>_— 


Travels 7,400 Miles 


Ellard L. Slack, Samuel Merritt Hospital, 
Oakland, Cal.. who read Dr. Black’s paper 
at the joint meeting of the A. H. A. and 
the National League of Nursing Education, 
probably traveled the farthest of any Amer- 
ican in going to and returning from the 
convention. His “log” showed a journey 
of about 7,400 miles. 


——_~<e— -—-— 
Dr. Brodrick Memorial 


A Brodrick Memorial fund in memory 
of the late Dr. R. G. Brodrick, formerly 
president of the American Hospital Asso- 
ciation, has been established to provide free 
beds at Stanford University Hospital, San 
Francisco, of which Brodrick was superin- 
tendent at the time of his death. 
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e program of the first International Hospital Congress 


Economic Status Dominates Hospitals of 


All Lands, Congress Finds 


By DR. RENE SAND 


Chairman, Executive Committee, International Hospital Congress 


HE International Congress had ex- 

cellent reports prepared by Dr. 
John A. Hartwell, president of the 
New York Academy of Medicine, on 
essential hospital functions; by Dr. 
Goldwater, on economic and adminis- 
trative aspects of hospital planning; by 
Prof. Julius Grober, of Jena, Germany, 
on hospital economics; Dr. Grober was 
prevented from attending and his paper 
was presented by Dr. J. Wirth, of 
Frankfort; by Dr. W. H. Mansholt, 
director of the General Provincial, Mu- 
nicipal and University Hospital of 
Groningen, Holland, on the respective 
fields of public and private hospital 
work; by Prof. J. Tandler, commis- 
sioner of health, hospitals and public 
welfare in Vienna, Austria, on hospi- 
tals for the chronically afflicted; by Dr. 
George W. Henry, director of labora- 
tories, Bloomingdale Hospital, on 
psychopathic hospitals; by M. M. 
Brizon and A. Gouachon, respectively, 
president and secretary general of the 
hospital Federation of France, Lyon, 
on national hospital associations and 
the creation of an international hospital 
association. 





From an address at opening of 1929 A. H. A. con- 
vention; reprinted from A. H. A. daily bulletin. 


The discussion was remarkably ac- 
tive and interesting. Full justice was 
given to the merits of the hospitals of 
this country. Nevertheless our Ameri- 
can friends invited us to criticize freely 
their institutions. There was little, 
however, to criticize, and the main 
trend has been in the right direction— 
that is, a comparative study of the hos- 
pital field in the various countries. 

For the first time data on the various 
national hospital systems have been 
gathered and compared. For the first 
time the hospital problems have been 
considered from the multiple angles 
which only an international survey 
makes possible. 


It was immediately evident that the 
economic status of each country domi- 
nates the whole situation. Whereas in 
Europe, the great majority of the popu- 
lation can only maintain a standard of 
life hardly superior to the irreducible 
minimum, the state has to provide for 
the sick. For historical and psychologi- 
cal reasons Great Britain, which is not 
better off than the continent as regards 
the condition of the masses, wants to 
retain its favorite system of private 
voluntary hospitals, and the donations 





of the rich are supplemented by the 
weekly contributions which the work- 
ing class volunteers in an amazing pro- 
portion. In the United States and in 
Canada the wealthy classes are able 
and willing to aid in maintaining the 
innumerable hospitals for the treatment 
of acute cases. Everywhere, however, 
the care of the chronically afflicted, 
including the insane, proves too heavy 
a burden for private initiative and is, 
therefore, taken over by the state, 
county or the municipality. 


A few countries have reached the 
optimum standard relative to the needs 
of the population—that is, about one 
hospital bed for every one hundred in- 
habitants. Other countries lag behind. 
It is not to be gainsaid, however, that 
not all of these beds are in institutions 
which can be regarded as satisfactory, 
and here the national hospital associa- 
tions can help immensely in setting up 
minimum standards. 


The discussion brought out the need 
of an international definition of terms 
and units. What is a hospital? Shall 
we count as-such an institution for the 
aged, or for undernourished children? 
In figuring the cost of building and 
equipping a hospital, shall we include 
only the cost of land on which the hos- 
pital stands, or also the park grounds 
and approaches? Where are we to 
draw the line between public and pri- 
vate institutions? These questions, and 
many others, must be answered before 
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we can attempt worthwhile compari- 
sons and statistics. It will be the task 
of the International Hospital Relations 
Committee to set experts to work to 
answer some of these questions. 

The debates revealed that problems 
of similar character confront the hos- 
pital everywhere. In the face of in- 
creasing costs how is it possible to in- 
crease the revenues and to diminish the 
expenditures without at the same time 
handicapping the patient, the doctor 
and the nurse? On the other side, the 
problem of the middle class looms big- 
ger than ever; the rich and the poor re- 
ceive adequate treatment, but the peo- 
ple of moderate means are crushed 
under the burden of hospital costs and 
medical and nursing charges. 

Many speakers deplored the purely 
clinical or scientific angle from which, 
especially in teaching hospitals, the 
student and the physician regard the 
patient. The social side, the spiritual 
side, the vocational side of the treat- 
ment are all too often ignored. Pro- 
fessor Julius Tandler, who reorganized 
so masterfully the whole edifice of so- 
cial welfare in Vienna, was applauded 
to the echo when he thundered against 
the type of hospital in which the lab- 
oratory and the animal house crowd the 
patient more and more off the stage 
until he seems to be almost a parasite. 

Progress, however, has been reported 
everywhere. A reminder of the way 
the mentally sick were chained, 
whipped and abused not more than one 
hundred years ago served to strike a 
note of satisfaction with the progress 
made and of optimism. The develop- 
ment of the art and science of healing, 
of the social and nursing service, of oc- 
cupational therapy, of the after-care of 
patients, of the educational influences 
of the out-patient departments are all 
welcome signs. Above all, the team- 
work of the physician, the surgeon, the 
various specialists, the radiologist, the 
laboratory man, the pathologist, the 
psychologist and the social worker 
spells more advance in science, in bet- 
ter diagnosis, in quicker and more com- 
plete relief. 

The hospital is no more an isolated 
institution; it is a part of the great 
social.fabric created for the prevention 
and the relief of human ills. 

In order to insure a quicker progress 
of the hospitals throughout the world, 
‘an International Hospital Committee 
has been formed, with 36 countries, 
from all continents, represented. The 
vice-chairman is our eminent colleague, 
Professor Tandler, who will prepare 
the second International Hospital Con- 


gress, to be held in Vienna in two 
years. Of course, we could not dis- 
pense with Dr. Lewinski Corwin as 
secretary-general, and with Dr. Gold- 
water and Professor Chagas, of Rio de 
Janeiro, Brazil, as members of the 
board. Whether they were wise in 
choosing their chairman is not for me 
to say. But I want to take this oppor- 
tunity to state that, however much I 
have been touched by the words of ap- 
preciation with which I have been fa- 
vored, my task has been made so easy 
by the members of the congress as weil 
as by the careful preparation of the 
meeting that I find no reason for feel- 
ing more proud than would a railway 
car rolling on a perfectly laid track. 


All the credit ought to be given to 
those who laid the track, to the engine, 
and to the engineers—that is, the 
American Hospital Association, Dr. 
Lewinski Corwin and Dr. Goldwater. 

A historic cornerstone has been laid 
here in Atlantic City, on which a 
building will gradually rise that will 
not be less wonderful than the remark- 
able structure in which we are meeting 
today. By assembling the hospital ex- 
perts of many countries, by linking to- 
gether national hospital effort, by stim- 
ulating hospital progress everywhere, 
you have rendered the world a new 
and immense service, you have added to 
the greatness of your country, you have 
well served mankind. 


A. H. A. President-elect Interested in 
Association for 20 Years 





HE new president-elect of the 

American Hospital Association, 
Dr. Lewis A. Sexton, has been inter- 
ested and active in association affairs 
for about 20 years. . The fact that he 
was unopposed for this important office 
is proof of his popularity and of the 
general recognition of the value of his 
services to the field. 

Perhaps one of the first national hon- 
ors awarded to Dr. Sexton was the 
chairmanship of the original National 
Hospital Day Committee, back in 1921 
when the National Hospital Day move- 
ment was inaugurated. Dr. Sexton 
served as chairman of this movement 
for several years. 

He began attending conventions of 
the American Hospital Association in 
1908, although he entered the field a 
year or two earlier. -From 1907 until 
1914 he was with the hospitals of the 


department of health, New York City, 
and in 1914 he went to Johns Hopkins 
Hospital, Baltimore, as an assistant 
superintendent. Dr. Sexton was affili- 
ated with that institution until 1917, 
when he accepted his present position 
as superintendent of Hartford Hospi- 
tal, Hartford, Conn. Hartford Hospi- 
tal, including its tuberculosis division, 
has 820 beds, and enjoys a wide repu- 
tation not only for its high standard of 
professional service, but for its skilled 
administration. 

Like most other successful adminis- 
trators, Dr. Sexton knows how to re- 
fresh himself physically and mentally 
by sports and hobbies. He formerly 
devoted quite a bit of time to big game 
hunting, but now fishing and golf 
occupy him to a greater extent. 

Besides his interest in national hos- 
pital activities, Dr. Sexton has been a 
regular attendant and participant in 


* the affairs of the New England Hospi- 


tal Association and of the Connecticut 
Hospital Association. 


Se eed 
Worth- While Idea 

Englewood Hospital, Englewood, N. J., 
sent along a mimeographed newspaper an- 
nouncement with a copy of the recent 
bulletin announcing plans for a fund cam- 
paign. This idea might well be adopted by 

hospitals issuing bulletins. 


—_»j___. 
Pharmacy Recipe Book 

The American Pharmaceutical Associa- 
tion has published the first edition of ‘The 
Pharmaceutical Recipe Book,” one section 
of which is given over to hospital formulas. 
A number of hospital pharmacists co-oper- 
ated in the compilation of the volume. The 
preface hopes that the book eventually will 
assume the same serviceable and dignified 
position that the National Formulary has at- 
tained in its field. 
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Largest and Best Exposition Marks 
A. H. A. 1929 Meeting 


Immense Display Space Well Utilized by Commercial \ 
and Educational Exhibits; Registration 3,260 


HE largest and best displayed ex- 

position of hospital supplies and 

equipment in the history of the 
association— 

An educational exhibit of many 
times the size of any previous meet- 
ing— 

Presence of administrators and dele- 
gates from 40 foreign countries— 

A program embracing major hospi- 
tal problems and featuring many new 
speakers, as well as many of reputation 
throughout the field— 

These were some of the high lights 
of the 1929 convention of the Ameri- 
can Hospital Association at Atlantic 
City June 17-21, at which the registra- 
tion of institutional delegates, personal 
members and guests, the latter includ- 
ing many actively interested in the hos- 
pital field, totaled 3,260. 

The imposing auditorium at Atlantic 
City, “world’s greatest and largest” in 
many respects, in its 368,000 square 
feet of auditorium space, easily accom- 
modated the various displays on a scale 
never before approached, and the al- 
most ideal physical arrangement of the 
exhibits and the large number of booths 
were in themselves sufficient reward 
for all who attended. 


Intensely hot weather, coupled with 
the fact that the street noises in some 
halls made it inadvisable to raise win- 
dows, marred some of the meetings. 
The halls were spacious enough, but 
not properly equipped from an acousti- 
cal standpoint, and as a result late 
comers to meetings frequently were un- 
able to hear. While these conditions 
robbed the convention of much of its 
value and pleasure .for some, the gen- 
eral arrangements were above average, 
and the visitor who carefully noted the 
daily program and planned his or her 
time accordingly had access to a won- 
derful array of information and ex- 
perience to apply to individual 
problems. 

Dr. Lewis A. Sexton, superintend- 
ent, Hartford Hospital, Hartford, 
Conn., was chosen president-elect of 


By MATTHEW O. FOLEY 











Three presidents of the A. H. A.: Dr. Burlingham, who presided at Atlantic City; 
Dr. Parnall, president for the coming year; and Dr. Sexton, president-elect 


the association. Other new officers are: 

First vice-president, Dr. William 
Colby, U. S. Marine Hospital, New 
Orleans, La. 

Second vice-president, Miss Jessie 
Turnbull, superintendent, Elizabeth 
Steel Magee Hospital, Pittsburgh. 

Third vice-president, Paul H. Fesler, 
superintendent, University of Minne- 
sota Hospital, Minneapolis. 

Treasurer, Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago. 

Trustees, Dr. George F. Stephens, 
superintendent, Winnipeg General 
Hospital, Winnipeg, and Miss Carolyn 
E. Davis, superintendent, Everett Gen- 
eral Hospital, Everett, Wash. 

The foregoing slate was presented by 
the nominating committee, headed by 
Dr. John M. Peters, Rhode Island Hos- 
pital, Providence. There were no 
supplementary nominations. 

Dr. Louis H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis, 
Mo., presided during the convention, 
turning over the office at the final ses- 
sion Friday morning to Dr. Christopher 
G. Parnall, superintendent, Rochester 
General Hospital, Rochester, N. Y., 
who was elected president-elect at the 
1928 meeting. 


While widely known administrators 
participated in all the programs, prob- 
ably the most popular sessions were 
those of the open forums. Attendance 
at these, generally, was larger than at 
some of the other meetings. 

The annual banquet set a record for 
participants, the capacity of the hall 
having been oversold. About 50 diners 
were compelled to eat in another room 
and return to the banquet hall later 
for the speaking. Dr. Frederic A. 
Washburn, director, Massachusetts 
General Hospital, presided at this af- 
fair, at which E. R. Embree, president, 
Julius Rosenwald Fund, was the prin- 
cipal speaker. 

The program, as published in June 
15 HospitAL MANAGEMENT, was fol- | 
lowed with comparatively few 
changes. 

The annual meeting of the National 
League of Nursing Education, held 
simultaneously in the auditorium, and 
the meetings of social workers and oc- 
cupational therapists, as well as the con- 
vention of the Protestant Hospital As- 
sociation, helped to swell registration 
figures for the A. H. A. beyond records 
of former years. While the larger 
numbers came from the east, it was re- 
ported that 44 states were represented 
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in the earlier registration, and that 
Canadian provinces had a proportion- 
ate representation. Dr. Burlingham 
reported 304 hospitals registered by 4 
p. m. Monday, at which time 336 per- 
sonal members had been enrolled. Later 
Dr. Caldwell reported delegates from 
512 institutional members. 

The presence of such numbers of 
hospital administrators and of official 
representatives of foreign countries, es- 
pecially at the opening session and at 
the annual banquet, added a unique 
touch to the thirty-first meeting of the 
association. Probably the other out- 
standing impression was that President 
Burlingham, Dr. B. W. Caldwell, ex 
ecutive secretary, and others respon- 
sible for the program and arrange- 
ments, had gone to unusual lengths to 
make available authoritative and help- 
ful information concerning a _ great 
variety of subjects. Visitors frequently 
expressed the wish to be able to be in 
two or three places at the same time, 
because of the excellence of the pro- 
grams that were held simultaneously. 
Unlike some recent conventions, there 
were no side issues to attract attention, 


about 180 individuals. as speakers, 
chairmen of committees presenting re- 
ports, or leaders in discussion. Gener- 
ally, when time offered, several com- 
ments from the floor were invited and 
received, so the total number of partici- 
pants in the program ranged well over 
the 200 mark. Almost daily there were 
three A. H. A. meetings going on 
simultaneously, and at least two ses- 
sions of allied groups. 

The visitors plunged into a discus- 
sion of hospital problems from the very 
start. At the first afternoon session 
Emil Frankel, Ph. D., director of re- 
search, State Department of Institu- 
tions and Agencies, Trenton, told of 
losses resulting from automobile acci- 
dents. Some of this material was an 
elaboration of a report included in an 
investigation of the need of state and 
county aid for general hospitals, sum- 
marized in April, 1929, HospPrTaL 
MANAGEMENT. Dr. Frankel estimated 
that the loss to New Jersey hospitals as 
a result of automobile accidents was 
nearly $300,000. He said that in one 
study of 314 accidents only 32 per cent 
of the persons responsible were insured. 
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Left to right: C. A. Scott, Toronto; Mr. Piercy, Hamilton General Hospital; Mrs. R. H. 


Cameron, superintendent, Women’s College Hospital, Toronto; Major 


G. G. Mon- 


crieft, Victory Hospital, Barrie, Ont.; H. A. Rowland, Department of Public Health, 

Toronto; Miss Dart, secretary, Ontario Hospital Association, Toronto; Dr. D. M. 

Robertson, Civic Hospital, Ottawa; R. R. Hewson, Toronto East General Hospital; 

R. H. Cameron, Women’s College Hospital, president, Ontario Hospital Association; 

Miss Clara Widdifield, superintendent, Meadville Hospital, Meadville, Pa.; Miss I. E. 

Beamish, Department of Public Health, Toronto; C. J. Decker, Toronto General Hos- 
pital; Dr. Walter Langrill, Hamilton General Hospital 


and, excepting the various features of 
Atlantic City, visitors found nothing to 
draw them away form the wonderful 
exposition or the valuable programs. 
The general impression was that, on 
the whole, the 1929 convention marked 
another distinct advance on the part 
of the American Hospital Association. 
Some idea of the amount of informa- 
tion and experience it made available 
to the field may be gleaned from the 
fact that the official program listed 


Dr. Arnold H. Kegel, commissioner of 
health, Chicago; Dr. B. S. Pollak, medi- 
cal director, Hudson County Tubercu- 
losis Hospital, Secaucus, N. J.; Dr. Earl 
D. Bond, Pennsylvania Hospital for 
Mental and Nervous Diseases, Phila- 
delphia, and Dr. Julius Tandler, com- 
missioner health and welfare, Vienna, 
were others who addressed this session. 

The formal opening Monday eve- 
ning was attended by -approximately 
1,000. The presidential address of Dr. 


Burlingham and the address by Dr. 
Rene Sand, chairman of the Interna- 
tional Hospital Congress, summarized 
elsewhere, featured the program dur- 
ing which greetings from rulers and 
officials of foreign countries were read 
and foreign delegates introduced. 

Three open forums on administra- 
tive topics featured the Tuesday morn- 
ing session. At those conducted by 
Daniel D. Test, superintendent, Penn- 
sylvania Hospital, Philadelphia, and 
Dr. W. L. Babcock, Grace Hospital, 
Detroit, which were later combined, 
formal presentation of topics was made, 
but at the third conducted by Robert 
Jolly, Baptist Hospital, Houston, only 
subjects were suggested and discussion 
came from the floor. Fire hazards, han- 
dling of radium, dental work, proper 
service in hospitals, interns, financial 
problems, purchasing and automobile 
accidents were some of the topics at the 
first-named sessions, while publicity 
held the interest of the Jolly round 
table for about an hour. Other prob- 
lems discussed there were discounts to 
personnel and nurses and financing of 
laboratory and X-ray departments. L. 
C. Austin, Mt. Sinai Hospital, Mil- 
waukee; Dr. George O'Hanlon, Jersey 
City Hospital; Dr. J. J. Dowling, Bos- 
ton City Hospital; E. M. Sellers and 
F. H. Sinex, Indiana Inspection Bu- 
reau; Dr. F. A. Washburn, Massachu- 
setts General Hospital; Dr. N. W. 
Faxon, Strong Memorial Hospital, 
Rochester, N. Y.; E. E. Matthews, 
Wilkes-Barre General Hospital; Clar- 
ence H. Baum, Lakeview Hospital, 
Danville, Ill, and S. G. Davidson, 
Butterworth Hospital, Grand Rapids, 
led the discussions at the Babcock-Test 
round tables. 

~<On Tuesday morning also Miss 
Henrie-Ette Kirch, director of social 
work, Graduate Hospitals, University 
of Pennsylvania, presided at the social 
service section at which addresses were 
given by Dr. Parnall, Miss Ora Mabelle 
Lewis, Massachusetts General Hospital, 
and Miss Mary K. Taylor, Presby- 
terian Hospital, New York. 

Dr. Morris Fishbein, editor, Journal 
A. M. A.; Edward A. Filene, Boston 
merchant, and Dr. Julius Tandler led 
discussions in the outpatient section 
Tuesday afternoon, which was presided 
over by Michael M. Davis, Julius 
Rosenwald Fund. 

The teaching hospital section con- 
ducted by Paul H. Fesler and Dr. R. C. 
Buerki, University of Wisconsin Hos- 
pital, again proved its popularity by a 
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large and interested attendance. Dr. 
Burlingham, Miss Anne Boller, presi- 
dent, American Dietetic Association; 
Robert E. Neff, University of Iowa 
Hospitals; Miss Grace Ferguson, social 
service department, Washington Un1- 
versity; Dr. C. R. Bardeen, University 
of Wisconsin; Dr. N. P. Colwell, 
American Medical Association, and 
Miss Mary Gladwin, directress of nurs- 
ing, St. Mary’s Hospital, Rochester, 
Minn., led in the discussion. An in- 
teresting feature was the presence of 
the following foreign delegates who 
were invited to comment on the vari- 
ous papers: Dr. Rene Sand; Hol- 
land, Dr. W. H. Mansholt; Sweden, 
Prof. E. S. H. Key; Austria, Prof. 
Julius Tandler; Belgium, Dr. J. Se- 
brechts; Hungary, Prof. Aladar Von 
Soos; Egypt, Dr. A. K. Henry. 


The administration section again at- 
tracted a capacity crowd. Dr. C. W. 
Munger, Grasslands Hospital, Valhalla, 
N. Y., presided, and Clarence H. Baum 
acted as secretary. A plan for a re- 
search bureau for the field as presented 
by Dr. Carl E. McCombs, New York 
City, found opponents and proponents, 
the latter contending that this was a 
function of the American Hospital As- 
sociation. Dr. Winford H. Smith, 
Johns Hopkins Hospital, Baltimore, 
traced the history of the committee on 
the cost of medical care and gave in 
detail information concerning some of 
the studies of particular interest to hos- 


pitals. Dr. M. T. MacEachern, Ameri- 
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The annual banquet of the association attracted a capacity crowd 


can College of Surgeons, and Dr. Don- 
ald M. Morrill, Blodgett Memorial 
Hospital, Grand Rapids, discussed vari- 
ous phases of service to the patient of 
moderate means. John A. McNamara, 
Modern Hospital, outlined the activi- 
ties of leading foundations in the 
United States, and his remarks were 
elaborated on by Dr. W. S. Rankin, 
Duke Foundation. The latter pointed 
out that about 40 per cent of the 75 to 
80 million dollars available to the Foun- 
dation may be spent for hospital im- 
provement in the Carolinas and similar 
activity in cther states is possible under 
the will. Dr. Rankin emphasized the 
fact that in addition to financial sup- 
port to hospitals, foundations offer 
them constructive plans for the proper 
development of the health service of 
the entire community and bring to the 
institutions technical and other infor- 
mation and experience that in many 
instances is much more valuable than 
the money. Dr. E. H. Lewinski-Cor- 
win, United Hospital Fund, followed 
with a paper reviewing the status and 
future needs of institutional care of 
convalescents and Dr. Matthias Nicoll, 
Jr., New York state commissioner of 
health, spoke on the hospital’s part in 
public health programs. Dr. Walter 
S. Goodale, Buffalo City Hospital, and 
Dr. Buerki discussed this paper, the 
latter pointing to the need of education 
of doctors, particularly in rural sec- 
tions in order that they may be in a 
position to co-operate with the latest 
plans of public health workers. 


Punches 
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Another well attended and intensely 
interesting round table was that con- 
ducted by Dr. N. W. Faxon, superin- 
tendent, Strong Memorial Hospital, 
Rochester, N. Y., and Dr. John F. 
Bresnahan, St. Mark’s Hospital, New 
York, on Wednesday morning. The 
human side of hospital administration 
was emphasized in interesting fashion, 
and an experienced salesman’s view- 
point on hospital purchasing and ad- 
ministration was another high spot. 
Collections, fire hazards and coffee also 
were discussed and there was an un- 
usual paper on the responsibility of 
the hospital toward the special nurse. 
Dr. E. T. Thompson, University of In- 
diana Hospitals; Dr. W. P. Morriil, 
Maine General Hospital, Portland; 
Edward Hochauser, New York; J. W. 
Palmer, Aibert Pick-Barth Company, 
Chicago; Miss Boller, Miss Mary A. 
Foley, Kahler Corporation, Rochester, 
Minn.; Dr. T. D. Sloan, Postgraduate 
Hospital, New York; Dr. E. T. Olsen, 
Receiving Hospital, Detroit; Dr. P. W.., 
Wipperman, Touro Infirmary, New 
Orleans; Dr. Buerki and Dr. Lucius 
Wilson, John Sealy Hospital, Galves- 
ton, led these interesting discussions. 

At the same time an informal round 
table on outpatient problems was con- 
ducted by Mr. Davis. Miss Rice, Bos- 
ton Dispensary; Dr. J. B. Howland, 
Peter Bent Brigham Hospital, Boston; 
Miss Cheney; Dr. Plummer, University 
of Pennsylvania Graduate Hospitals; 
J. J. Weber, Vassar Brothers Hospital, 
Poughkeepsie, N. Y.; Dr. W. G. 
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Mr. Hamilton, Mr. Griffiths, Mr. Mitchell, Mr. Harper and Capt. Cockburn of the 
English delegation 


Neally, Brooklyn Hospital, were among 
the speakers. 

An interesting feature of the con- 
struction section was the presentation 
of a new type hospital plan by F. T. H. 
Bacon, consulting building engineer, 
New York, whose ideas are summar- 
ized elsewhere. James R. Mays, 
Homeopathic Hospital, Providence, 
R. I. outlined details of the nurses’ 
home of that institution. The report 
of the committee on hospital construc- 
tion also was discussed at this session. 


At the trustees’ session Wednesday 
afternoon conducted by Arthur A. 
Fleisher, president, Jewish Hospital, 
Philadelphia, following an address by 
Philip C. Staib, president, Bergen 
County Hospital, Ridgewood, N. J., a 
great deal of interest was evinced in 
the program of the Civic Hospital As- 
sociation of Chicago. The aims of this 
organization were outlined by Mrs. 
Ethel Kincaid Greenbaum, president, 
her talk being an elaboration of mate- 
rial published in February, 1929, Hos- 
PITAL MANAGEMENT. Numerous ques- 
tions focused attention on this paper 
for a greater part of the session. Dr. 
Sexton read a paper on the help that 
trustees can give the superintendent 
and Samuel S. Schwab, editor, Public 
Ledger, Philadelphia, spoke on pub- 
licity. 

Five-minute introductions of prob- 
lems relating to boards of trustees, hos- 
pital organization, admission of pa- 
tients, records, laboratory, X-ray, food 
service, social service, central service 
and public relations introduced the 
topics at the MacEachern session of the 
Gilmore forums, the speakers includ- 
ing Mrs. Mary A. Baldwin, president, 
Frances Willard Hospital, Chicago: 


Dr. W. L. Quennell, Highland Park, 
Mich., General Hospital; Mr. Jolly; 
Miss Frances G. Benson, Bryn Mawr, 
Pa., Hospital; Dr. J. J. Moore, Chi- 
cago; Millard B. Hodgson, Eastman 
Kodak Company; Miss Mary W. 
Northrop, supervising dietitian Monte- 
fiore Hospital, president, New York 
Dietetic Association; Miss Mary K. 
Taylor, social service department, 
Presbyterian Hospital, New York; Dr. 
John G. Copeland, Albany Hospital, 
and Matthew O. Foley, Hospitau 
MANAGEMENT. Greatest interest cen- 
tered around the X-ray discussion, fea- 
tures of which are summarized else- 
where. 

Maurice Dubin, superintendent, Mt. 
Sinai Hospital, Philadelphia, added an 
interesting contribution in telling how 
through careful study and organization 
the number of autopsies in that institu- 
tion had been increased from around 


10 per cent to about 50 per cent in a 
few years. 

The round table on small hospitals 
of the Gilmore open forums and the 
small hospital section, held in the morn- 
ing and afternoon Thursday drew a 
number of administrators from larger 
institutions as well. Mr. Olson pre- 
sided at both sessions. At the morn- 
ing session papers on the responsibility 
for accredited standing, merits of single 
or multiple staff memberships; revenue 
from special departments, personnel, 
and buying and storing of supplies 
were discussed by R. N. Brough, 
Homeopathic Hospital, East Orange, 
N. J.; Dr. D. M. Morrill; Dr. Paul 
Keller, Beth Israel Hospital, Newark; 
Mrs. Daisy C. Kingston, Somerset Hos- 
pital, Somerville, N. J.; Charlotte 
Janes Garrison, Decatur and Macon 
County Hospital, Decatur, Ill.; and 
Ralph M. Hueston, Silver Cross Hos- 
pital, Joliet, Il. 

At the afternoon session papers were 
read by Clarence H. Baum on practical 
methods of financing the small hospi- 
tal; by J. J. Weber, on community re- 
sponsibility for the cost of medical 
care; by Ernest G. McKay, Arnct- 
Ogden Memorial Hospital, Elmira, 
N. Y., on modern credit business prac- 
tice; and by Miss Gladys Thomas, 
Bryn Mawr, Pa., Hospital, on how so- 
cial service helps solve some problems 
of small hospitals. The principal dis- 
cussants were Howard E. Hodge, Ken- 
tucky Baptist Hospital, Louisville; 
Emily L. Loveridge, Good Samaritan 
Hospital, Portland, Ore.; and Marietta 
D. Barnaby, Henry Heywood Memo- 
rial Hospital, Gardner, Mass. 

The tuberculosis section, which was 








From left to right: 
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presided over by Dr. Joseph R. Mor- 
row, Bergen County Hospital, Ridge- 
wood, N. J., was held Thursday after- 
noon also, speakers including T. B. 
Kidner, New York; Edgar A. Stuben- 
rauch, Sheboygan, Wis.; Dr. H. A. 
Pattison, Potts Memorial Hospital, 
Livingston, N. Y.; Dr. Arnold Shamas- 
kin, Montefiore Sanatorium, Bedford 
Hills, N. Y., and Dr. B. S. Pollak, 
Hudson County Tuberculosis Sana- 
torium, Secaucus, N. J. 

A feature of the dietetic section 
Thursday afternoon was a talk by Dr. 
Aladar Von Soos, Royal Hungarian 
University Clinics, Budapest, which 


was interpreted by Dr. P. W. Wipper- 
man, superintendent, Touro Infirmary, 
New Orleans. A symposium on spe- 
cial diets and the report of the com- 
mittee on dietary service and equip- 
ment were given at this session. Miss 
Foley presented the food service com- 
mittee report, and the discussants of 
other topics included Dr. H. A. 
Shaw, Pittsburgh, and Miss Helen Gil- 
son, dietitian, Pennsylvania Hospital, 
Philadelphia. 

The convention closed Friday morn- 
ing with an introduction of Dr. Par- 
nall and Dr. Sexton, Miss Davis and 
Mr. Bacon of the newly elected officers. 


Occupational Therapists Meeting Draws 
Record Attendance 


By WILLIAM R. DUNTON, JR., M. D. 
Medical Director, Harlem Lodge, Catonsville, Md. 


HE thirteenth meeting of the 

American Occupational Therapy 
Association was held at Atlantic City, 
N. J., June 17 to 19, 1929, in connec- 
tion with the meeting of the American 
Hospital Association. 

The meeting was called to order on 
Monday afternoon by the president, 
Dr. C. Floyd Haviland, after which 
Rev. Dr. Henry Merle Mellen, of At- 
lantic City, delivered the invocation. 
An address of welcome was made by 
the Hon. William J. Ellis, commis- 
sioner, Department of Institutions and 
Agencies, which was followed by greet- 
ings from the president of the New 
Jersey Hospital Association, Dr. Joseph 
R. Morrow. Dr. Bert W. Caldwell, 
executive secretary, American Hospital 
Association, also spoke, after which Dr. 
Haviland delivered his address. The 
report of the secretary-treasurer, Mrs. 
Eleanor Clarke Slagle, was read. This 
is also the report of the board of man- 
agement. Mrs. Frederick W. Rock- 
well, chairman of the finance commit- 
tee, made her report, after which the 
committee on resolutions was ap- 
pointed. After the meeting a tea in 
honor of presidents of state and local 
occupational therapy associations was 
held at the Hotel Chelsea. 

On Tuesday morning Miss Winifred 
Conrick, Riley Memorial Hospital, In- 
dianapolis, gave an excellent paper on 
occupational treatment for children, 
illustrated by lantern slides. She was 
followed by Mrs. John A. MacDonald, 
chairman of the Junior League of In- 
dianapolis, who read an excellent paper 
on curative occupational therapy as 
conducted by the Junior League of In- 


dianapolis in the Indiana hospitals. 

Dr. J. William Hinton, New York 
Post Graduate Medical School and Hos- 
pital, Bellevue Hospital, and St. 
Mark’s Hospital, New York City, gave 
an interesting and valuable paper on 
the use of occupational therapy in the 
treatment of joint fractures, in which 
he declared that occupational therapy 
should be instituted as soon after the 
injury as possible and that massage 
should not be used in these cases, as it 
was found to produce callus. 

A paper by Major Harry D. Offutt, 
Walter Reed General Hospital, was 
read in his absence by Miss Alberta 
Montgomery, supervisor of occupa- 
tional therapy at Walter Reed General 
Hospital. 

In the afternoon Dr. Goldwyn How- 
land, president, Canadian Occupational 
Therapy Association, gave a witty ad- 
dress on the occupational treatment of 
nervous diseases, and was followed by 
an admirable paper on the need, value 
and general principles of occupational 
therapy statistics by Dr. Horatio M. 
Pollock, State Department of Mental 
Hygiene, New York. 

Dr. Henry I. Klopp, superintendent, 
Allentown, Pa., State Hospital, read a 
paper on the symptoms of schizoph- 
renia as a precursor to the description 
of occupational therapy treatment as 
carried on at Allentown State Hospital, 
which was read by Miss Gladys Carter. 

On Tuesday evening a banquet was 
held at the Hotel Chelsea, at which Dr. 
René Sand was the guest of honor and 
made an admirable address. He was 
followed by Dr. Goldwyn Howland. 

On Wednesday morning, June 19th, 


in the absence of Leslie Wood, Miss 
Elizabeth K. Wise, director, Industrial 
Workshop, Rochester, N. Y., read a 
paper upon the industrial workshop 
and its importance to the community, 
which was discussed by Miss Gladys 
Pattee, of the Mayo Clinic, Rochester, 


Minn. Miss Marjorie Taylor, direc- 
tor, Junior League Curative Work- 
shop, Milwaukee, then showed a num- 
ber of slides and commented upon the 
work done by this organization. Dr. 
Mandell Shimberg, of Syracuse, N. Y., 
then gave a valuable paper upon some 
experimental studies in functional 
restoration at the reconstruction clinic, 
illustrated by moving pictures. Miss 
Martha R. Emig, of St. Paul, Minn., 
then detailed some experiences in a pri- 
vate occupational therapy clinic. 

On Wednesday afternoon the report 
of the standing committee on teaching 
methods came up for action, as well as 
those of the committee on national 
registration and the committee on pub- 
licity and publications, together with 
the report of the resolutions committee. 
After this the election of officers was 
held, the following being re-elected: 
Dr. B. W. Carr, vice-president; Mrs. 
Eleanor Clarke Slagle, secretary-treas- 
urer. Mrs. Carl Henry Davis, Dr. W. 
R. Dunton, Jr., and Miss Geraldine 
Lermit were re-elected to the board of 
managers. Two new members elected 
to the board were Mrs. Esther Hill 
Roberts, of California, and Miss 
Beatrice Lindberg, of St. Paul. 

The total registration was 275, the 
largest in the history of the association. 
The exhibits of patients’ work attracted 
much attention and represented a 
higher degree of craftsmanship than 
ever before. An extremely interesting 
section was devoted to unguided occu- 
pation, a collection made by Dr. 
Charles L. Vaux, of Central Islip, New 
York, which plainly showed the waste 
effort by unguided patients in satisfy- 
ing their craving for occupation. The 
general impression was that this meet- 
ing exceeded all previous gatherings in 
interest. : 

The ofhcers for the coming year are 
Dr. Haviland, president; Dr. B. W. 
Carr, Washington, D. C., vice-presi- 
dent; and Mrs. Eleanor Clarke Slagle, 
secretary-treasurer. New members of 
the board of management are Miss 
Beatrice Lindberg, St. Paul, Minn., and 
Mrs. Esther Hill Roberts, San Fran- 
cisco. Members reelected were Mrs. 
Carl Henry Davis, Milwaukee; Dr. 
Dunton, and Miss Geraldine R. Ler- 
mit, St. Louis. 








Protestant Association to Formulate Code 


of Ethics for Hospital Workers 


President Reynolds Outlines Need and Value 
of Definite Code and Appoints Committee 


HE first step toward the formu- 

I lation of a definite code of 

ethics for the hospital field was 
taken by the American Protestant 
Hospital Association at its meeting at 
Atlantic City when Luther G. Rey- 
nolds, superintendent, Seattle General 
Hospital, the incoming president, an- 
nounced in his inaugural address that 
the formulation of such a code would 
be the major activity of the association 
for the coming year. 

Mr. Reynolds pointed out that 
many industries have already adopted 
ethical codes, and asserted that the 
hospital field had great need for a 
definite formulation of ethical relation- 
ships to guide it in dealings with pa- 
tients, professional staff, commercial 
institutions, and in dealings between 
hospitals. He suggested a number of 
points which might be incorporated in 
such a code, and urged the co-opera- 
tion of all, so that the code, when 
completed, might be acceptable to all 
hospitals, and might, perhaps, even be 
made a requirement for recognition by 
the American College of Surgeons and 
the American Medical Association. 

A committee composed of E. S. Gil- 
more, Wesley Memorial Hospital, 
Chicago, chairman; Dr. M. T. Mac- 
Eachern, American College of Sur- 
geons; and Asa S. Bacon, Presbyterian 
Hospital, Chicago, was appointed to 
start work on the formulation of the 
code. 

All sessions of the association were 
noteworthy for the spirit of fellow- 
ship and the excellent attendance. The 
program was featured by an unusually 
large number of papers on technical 
subjects and the discussion from the 
floor, when possible, was lively and 
widespread. The evening meetings 
and the annual banquet were espe- 
cially interesting. 

The banquet was held on Saturday 
evening at the Traymore Hotel, and 
was the largest and most successful in 
the history of the association. Dr. 
MacEachern gave the principal ad- 
dress, speaking on signs of the times 
in the hospital field. 
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By S. R. BERNSTEIN 


LUTHER G. REYNOLDS 


President, American Protestant Hospital 
Association 


Mr. Gilmore filled the role of toast- 
master in most acceptable fashion, 
particularly in welcoming the English 
delegates to the International Hospital 
Congress who came to the banquet. 

Mr. Gilmore’s welcome to the Eng: 
lishmen was particularly delightful, as 
he described as an ideal vacation a trip 
to Great Britain, picturing with deft- 
ness and accuracy some of the beau- 
ties of various parts of the island. The 
visitors’ eyes lighted as Mr. Gilmore 
brought out certain beauties in towns 
or sections in which the delegates 
lived, and all of them heartily thanked 
the toastmaster for his masterly de- 
scription of some of the charms of 
“Merrie England.” 

Robert Jolly, Baptist Hospital, 
Houston, Tex., filled the role of con- 
vention song leader to the satisfaction 
of all at the banquet as well as at the 
other sessions. 

The convention opened on Friday 
afternoon with Rev. J. H. Bauern- 
feind, Evangelical Deaconess Hospital, 
Chicago, president of the association, 
in the chair. After an inspirational 
address by Dr. Charles C: Jarrell, gen- 
eral secretary of the general hospital 





board, Methodist Church, South, the 
committee on discounts, vacations and 
sick leaves, headed by Albert G. 
Hahn, Deaconess Hospital, Evansville, 
Ind., brought in its report. After con- 
siderable discussion from the floor the 
committee was instructed to continue 
its work for another year. A sum- 
mary of its findings is published else- 
where. 

After a paper on the standardization 
of supplies, by John H. Olsen, Elting-, 
ville, N. Y., Mr. Gilmore outlined 
some of the requisites for the proper 
conduct of a hospital, and this subject 
was continued in a round table con- 
ducted by Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland, with formal dis- 
cussions by Thomas F. Dawkins, Park 
East and Park West Hospitals, New 
York; Miss Mary Miller, Presbyterian 
Hospital, Pittsburgh; Dr. B. A. 
Wilkes, Missouri Baptist Hospital, St. 
Louis; and Miss May A. Middleton, 
Methodist Hospital, Philadelphia. 

At the Friday evening meeting the 
principal speaker was Godfrey H. 
Hamilton, National Hospital, London, 
who spoke on the health service of 
Great Britain. This was followed by 
the presidential address of Dr. Bauern- 


feind. 


On Saturday morning, after an in- 
spirational address by Mr. Reynolds, 
the secretary-treasurer’s report was 
given by Dr. Frank C. English, out- 
lining the accomplishments of the as- 
sociation during the past year. 

Dr. J. C. Hiebert, Medical Mission 
Dispensary, Boston, gave a talk on a 
constructive program for individual 
health instruction to be given in the 
hospital, and it was subsequently de- 
cided to use this paper as the basis for 
the work of the regional divisions of 
the association. 

Following this Miss Emily Love- 
ridge, Good Samaritan Hospital, Port- 
land, Ore., read a paper on hospital 
nursing, in which she urged the more 
widespread application of the group 
nursing principle to meet the needs of 
the middle-class patient. This subject 
was continued in a round table con- 
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ducted by Dr. James E. Holmes, 
Methodist Episcopal Hospital, New 
York City, the introductory speakers 
being Miss Martha Avard, Addison 
Gilbert Hospital, Gloucester, Mass., 
and Miss Mae _ Rodger Bates, 
Woman's Hospital, New York. The 
discussion at this round table was 
widespread and interesting, two of the 
subjects most prominently mentioned 
being the advisability of charging 
tuition fees in the school of nursing, 
and the scheduling of nurses on eight- 
hour duty so as to provide the re- 
quired number of nurses at all times. 


The Saturday afternoon session was 
one of the most interesting of the 
meeting, the opening paper by J. B. 
Franklin, Georgia Baptist Hospital, 
Atlanta, dealing with a remedy for the 
abnormal charity burden placed on 
hospitals in caring for automobile acci- 
dent cases. This paper was discussed 
by H. F. Vermillion, Southern Baptist 
Sanatorium, El Paso, Tex. Other 
papers were given by A. M. Calvin, 
Northwestern Baptist Hospital Associ- 
ation, St. Paul, Minn., on financing 
capital accounts; by John E. Lander, 
Wesley Hospital, Wichita, Kan., on 
operating under a budget; and by Paul 
H. Fesler, University Hospital, Minne- 
apolis, on planning of hospital equip- 
ment and furnishings. 


This latter subject was continued in 
a round table conducted by Dr. A. O. 
Fonkalsrud, Sioux Valley Hospital, 
Sioux Falls, $. D., at which the discus- 
sions were started by Austin Shoneke, 
New Rochelle, N. Y., Hospital, and 
Dr. T. R. Ponton, Illinois Masonic 
Hospital, Chicago. 


Sunday was devoted to meetings of 
a religious and inspirational nature, 
the principal address being made by 
Dr. Demetrius Tillotson, Denver; Rev. 
John G. Martin, Hospital of St. Barna- 
bas, Newark, N. J.; and Bishop 
Samuel P. Spreng, of Chicago. 
The final session of the meeting 








Attendance at the various Protestant meetings was considerably greater than that shown in this photo 





opened Monday morning with an ex- 
position of the work of the Duke 
Foundation as it affects hospitals by 
Dr. W. S. Rankin, director of health 
service. 

This was followed by a paper on 
winning the public, by Rev. Thomas 
A. Hyde, Christ Hospital, and this 
general subject was continued in a 
round table conducted by Mr. Jolly, 
the leading discussants being C. S. 
Pitcher, Presbyterian Hospital, Phila- 
delphia, I. W. J. McClain, St. Luke’s 
Hospital, Utica, N. Y.; E. I. Erickson, 
Augustana Hospital, Chicago; and J. 
Dewey Lutes, Lake View Hospital, 
Chicago. This session was probably 
the outstanding one of the meeting 
from the standpoint of widespread 
and interesting discussion from the 
floor, practically everyone present 
seeming to be intensely interested in 
the subject of publicity and anxious to 
learn what other hospitals were doing 
in this regard. Several of those dis- 
cussing this subject, especially Dr. 
Wilkes, Mr. Gilmore, and Mr. Lander, 
indicated that they were making regu- 
lar use of Hospital News, and were 
well satisfied with the results obtained 
from it. 


At the conclusion of the session new 
officers were elected as follows: 

President, Luther G. Reynolds; vice- 
president, Dr. A. O. Fonkalsrud; pres- 
ident-elect, Dr. B. A. Wilkes; treas- 
urer, Dr. J. A. Bauernfeind. 


Trustees: A. M. Calvin; Rev. N. 
E. Davis, Methodist Board of Hospitals 
and Homes; Rev. H. L. Fritschel, Mil- 
waukee Hospital, Milwaukee, Wis.; E. 
S. Gilmore; G. M. Hanner, Beth-El 
General Hospital, Colorado Springs, 
Colo.; Rev. Thomas A. Hyde; Robert 
Jolly; Miss Emily Loveridge, and Dr. 
C. S. Woods. The executive commit- 
tee is composed of Mr. Gilmore, Dr. 
Bauernfeind, Mr. Calvin, Dr. Woods, 
and Dr. Davis. 


The committees appointed for the 





coming year include: 

Membership Committee: J. B. 
Franklin; Thos. A. Hyde; G. M. Han- 
ner; Miss Emily Loveridge; Miss Susan 
Sheaffer, Bismarck Hospital, Bismarck, 
N. D.; Miss Fannie Forth, Methodist 
Hospital, Los Angeles; Miss Frances 
Chappell, Methodist Hospital, Guthrie, 
Okla.; Joseph Norby, Fairview Hospi- 
tal, Minneapolis. 

Publicity Committee: Matthew O. 
Foley, HospirAaL MANAGEMENT; John 
A. McNamara, Modern Hospital; Paul 
H. Fesler; John H. Olsen; A. G. Hahn; 
A. M. Calvin; H. L. Fritschel. 

Finance Committee: E. S$. Gilmore; 
Robert Jolly; L. C. Reynolds. 

Standardization of Hospital Sup- 
plies: John H. Olsen. 

National and State Legislation: G. 
W. Olson, California. Hospital, Los 
Angeles; C. §S. Pitcher; Dr. N. E. 
Davis; Dr. J. H. Bauernfeind; Dr. F. 
C. English. 

Committee on Nurses’ Training: 
Mrs. Robert Jolly, Baptist Hospital, 
Houston, Texas; Miss Mabel O. 
Woods, Methodist Hospital, Mitchell, 
S. D.; Miss Carolyn Davis, General 
Hospital, Everett, Wash.; Miss Anna 
Holtman, Lutheran -Hospital, Ft. 
Wayne, Ind.; Miss Gertrude Hof, 
Allen Memorial Hospital, Waterloo, 
Iowa; Miss Mae Tompkins, Methodist 
Hospital, Peoria, IIl. 

University Training of Hospital Ex- 
ecutives: C. §. Pitcher; E. S. Gil- 
more; L. J. Bristow, Southern Baptist 
Hospital, New Orleans; C. H. Baum, « 
Lake View Hospital, Danville, Ill. 

Memorials: Dr. C. S. Woods; C. 
C. Jarrell, Thos. A. Hyde, John Mar- 
tin, Dr. B. A. Wilkes. 


Historian: Herman L. Fritschel 


(q+. —_—_—— 


10-Story Addition 
New Rochelle Hospital, New Rochelle, 
N. Y., of which Austin J. Shoneke is su- 
perintendent, recently obtained a permit 
from the local zoning board for a ten-story 
building that will house 370 patients. 








mur OF Nurse 





Three Sessions Given Over to Nursing 
Subjects at Atlantic City Convention 


Joint Meeting with N. L. N. E. Brings Out 
Viewpoints on Nursing Education 


Three 


HREE important sessions at 
which nursing subjects were dis- 
cussed were among the best- 
attended meetings of the American 
Hospital Association convention. One 
was a nursing round table, one of the 
Gilmore group of open forums, which 
was conducted by Miss E. Muriel 
Anscombe, superintendent, Jewish Hos- 
pital, St. Louis, and others a joint 
meeting of the A. H. A. and the Na- 
tional League of Nursing Education, 
of which President Burlingham and 
Miss Elizabeth C. Burgess, Teachers’ 
College, N. L. N. E. president, were 
chairmen, and the regular A. H. A. 
round table on nursing. 

Three viewpoints on nursing educa- 
tion were offered at the joint session. 
Miss Carrie M. Hall, Peter Bent Brig- 
ham Hospital, Boston, expressed the 
viewpoint of the principal of the school 
of nursing in which she said that even 
in a single school the varied educational 
qualifications of students make it diffi- 
cult for the instructors to pitch teach- 
ing methods to the average. She 
pointed out that service needs were 
constantly in conflict with educational 
requirements, and gave as an example 
one school that had class work totaling 
830 hours and practical work of 6,830 
hours. She urged the retention of the 
best of bedside nursing experience and 
the improvement of bedside teaching, 
and pointed out that much theoretical 
work can be obtained outside the hos- 
pital. Miss Hall also made the state- 





From a paper read before 1929 convention, Minne- 
sota Hospital Association. 
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ment that she believes that the public 
resents student nursing as the basis of 
nursing service of hospitals. She pre- 
dicted that graduate service was to be- 
come more general and that better 
training for instructors was to be made 
available. She also expressed the be- 
lief that through endowment of schools 
and the greater co-operation of trus- 
tees and superintendents the implica- 
tions of the Grading Committee con- 
cerning the reduction of students, the 
increased use of graduate nurses and 
greater financial assistance for schools 
of nursing would come. 

Richard P. Borden, president, board 
of trustees, Union Hospital, Fall River, 
Mass., in presenting the viewpoint of 
the hospital trustee, asserted that from 
the standpoint of the trustee the hospi- 
tal and its personnel are only means to 
an end, that end being the welfare of 
the patient. 

“Hospital trustees are interested in 
the hospital only because it is their 
business to maintain it for the protec- 
tion of the life and health of those for 
whose benefit the property was en- 
trusted to them,” said Mr. Borden. 
“When a school of nursing is estab- 
lished it likewise is a method created 
and maintained for a definite purpose 
and justified only in so far as it serves 
the people by providing a supply of 
competent nurses for hospital, home 
and public health agencies. Trustees 
are not directly concerned with the 
welfare of the pupils. To trustees a 
nurse also is a method, a machine 
which will assist them in -their obliga- 


tion to use the funds confided to them 
most efficiently for the protection of 
the life and health of some more or 
less definite group of people. Such is 
the fundamental point of view of the 
hospital trustee. 

“The trustee of the school of nursing 
has a very definite aim to provide good 
facilities for nursing. Poor nurses, 
poorly educated would be a menace 
rather than a benefit. The trustee thus 
must become interested in the person- 
ality of the pupil as well as in the 
method of her education. The concep- 
tion of her as a machine begins to fade. 
Any action which endeavors to im- 
prove the raw supply—that is, the 
pupil—and the product—that is, the 
graduate nurse-—is of great importance 
to him. He conceives such to be the 
intention of the proposition to grade 
schools of nursing and as such he must 
give to it his study and consideration.” 

Mr. Borden stated that the trustee is 


in doubt as to the worth of the grading 


and as to whether it will serve a useful 
purpose or be wisely done. He pointed 
out that business experience warns: of 
the danger ot attempting to control 
natural evolution by man-made theories 
and rules. Mr. Borden said that the 
change in nursing has come not by 
making rules, but by natural and eco- 
nomic causes. He said that an auto- 
mobile has not changed from the crude 
machine of early days because of grad- 
ing of machines or manufacturers, but 
because of recognition of the possibili- 
ties in constant improvement. 

“It may be diffidently suggested that 
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schools themselves and trustees respon- 
sible for and to them are quite cog- 
nizant of the functions of the nurse 
and intelligently agree to fit her to per- 
form them in the most efficient manner. 
In the last analysis the trustee submits 
hospitals will determine the standards 
by continuing to maintain schools 
which will fill nursing needs,” he con- 
tinued. “Trustees are inclined to agree 
that there can be and is too much edu- 
cation. The average school preparing 
nurses to meet its community needs 
would make a sad mistake if it accepted 
college graduates only, for such would 
quickly disappear into broader fields.” 

Ellard L. Slack, superintendent, 
Merritt Hospital, Oakland, read the 
paper of Dr. B. W. Black, Highland 
Hospital, Oakland, who was unable to 
attend. Dr. Black presented the difh- 
culties of correlating hospital nursing 
needs with nursing education, and also 
pictured the aims and desires of hos- 
pital administrators in co-operating 
with the nursing authorities as far as 
possible. 

The final paper of the evening was 
by Col. Leonard P. Ayres, vice-presi- 
dent, Cleveland Trust Company, who 
predicted that material changes in 
nursing education were coming and 
suggested that an independent educa- 
tional study of class room work be 
made and that skilled educational peo- 
ple who write successful text books be 
added to nursing school personnel to 
produce new books for nursing 
educators. 

One statement that he made that cre- 
ated considerable comment was that 
since superintendents of hospitals hold 
the key position because they represent 
the board of trustees and have direct 
access to the board, nurses should strive 
to become superintendents of hospitals 
and thus be in a position to present the 
needs of nursing education directly to 
the boards. Col. Ayres said that he 
had read two books on hospital admin- 
istration while preparing his talk and 
that from these books he came to the 
conclusion that hospital superintend- 
ents did not have to know anything 
about nursing education. 

Miss Anscombe’s nursing round 
table indicated careful planning of 
topics and an effort to show that hospi- 
tal nursing problems were but a phase 
of the general community nursing situ- 
ation. It opened with a presentation 
by Miss Grace G. Grey, principal, 
school of nursing, Jewish Hospital, St. 
Louis, of aspects of general duty nurs- 


ing in the hospital, showing the nurse’s 
viewpoint, the hospital viewpoint and 
the value of this general duty nursing 
to student nurses. Miss Carolyn E. 
Davis, Everett, Wash., led in the dis- 
cussion. Next came the relation of the 
special duty nurse to the hospital, and 
the mutual responsibilities of-the nurse 
and hospital, by Miss Claribel 
Wheeler, superintendent of nurses, 
Washington University school of nurs- 
ing, and some phases of the hospital 
relation were stressed in the discussion 
led by Dr. W. P. Morrill, Maine Gen- 
eral Hospital, Portland. 

The next phase of the subject cov- 
ered was that of nursing service for the 
middle class, both at home and in hos- 
pitals. Miss Emilie G. Sargent, direc- 
tor, Visiting Nurse Association, De- 
troit, told of the work of the V. N. A. 
and of experiments with hourly nurs- 
ing in Detroit, and Miss M. Della 
DeLong, directress of nurses, Grace 
Hospital, Detroit, reviewed that insti- 
tution’s experience with group nursing, 
details of which are given in the Nurs- 
ing Department of this issue. Miss 
Mary E. Gladwin commented on group 
nursing from the experience of St. 
Mary’s Hospital, Rochester, Minn., a 
pioneer in this activity. 

The final phase was a correlation of 
community nursing through a central 
directory as a clearing house for fur- 
nishing nurses proficient in various 
types as individual or institution re- 
quired. Miss Janet Geister, director 
at headquarters, American Nurses’ As- 
sociation, outlined her ideal of a regis- 
try as something more than a mere 
placement bureau. 

The nursing section program was 
the final formal meeting of the associa- 
tion. At this a preliminary report of 
the recent grading week was sub- 
mitted by Dr. May Ayres Burgess, de- 
tails of which are published elsewhere. 
Following this were talks on the 
faculty of the school of nursing by 
Miss Marian Rottman, Bellevue and 
Allied Hospitals, New York, and an 
interesting outline of improvements in 
nursing education as noted from pros- 
pectuses published from year to year 
by Miss Ada Belle McCleery, super- 
intendent, Evanston, IIl., Hospital. 
Miss Margaret Tracy, assistant profes- 
sor, Yale University school of nursing, 
read a paper on education requirements 
of members of faculties of schools of 
nursing. 

The above nursing section program 
was held Thursday evening. 


Visits to Hospitals Feature 
Children’s Program 


The Children’s Hospital Association 
of America met in the convention hall 
at Atlantic City on Thursday, June 20, 
where a program of papers and discus- 
sions was presented, and then ad- 
journed to Philadelphia, where a 
number of hospitals of particular in- 
terest to administrators of children’s 
hospitals were visited. 

The Thursday program opened with 
greetings from the American Hospital 
Association, presented by Dr. Chris- 
topher G. Parnall, after which a splen- 
did paper on the preparation and or- 
ientation of child welfare work ‘in 
Europe was presented by Dr. Rene 
Sand, chairman of the International 
Hospital Congress. Other papers were 
presented by Miss Grace Abbott, Chil- 
dren’s Bureau, Washington, D. C.; Dr. 
A. Graeme Mitchell, Children’s Hos- 
pital, Cincinnati; Miss Nell Clausen, 
Children’s Hospital, Milwaukee; Dr: 
J. Claxton Giddings, Children’s Hos- 
pital, Philadelphia, whose paper was 
read by an associate; Dr. Stanley J. 
Seeger, Children’s Hospital, Milwau- 
kee; Dr. Horace H. Jenks, St. Chris- 
topber’s Hospital, Philadelphia; and 
Miss Byrd Boehringer, Shriners’ Hos- 
pital, Greenville. 

The hospitals visited in Philadelphia 
included Hahnemann, Babies Hospital 
of Philadelphia, Children’s Hospital, 
where luncheon was served, Philadel- 
phia General, and Shriners’ Hospital, 
where the delegates stayed to dinner. 

The executive committee for the 
coming year is as follows: 

Howard Childs Carpenter, M. D., 
Philadelphia, president; Miss Bena 
Henderson, Milwaukee Children’s Hos- 
pital, secretary-treasurer; Dr. Isaac A. 
Abt, Chicago; Miss Florence Potts, Al- 
bany, N. Y.; Robert E. Neff, State 
University Hospital, Iowa City, Ia. 


a 
Much Charity Work 
Binghamton City Hospital, Binghamton, 
N. Y., in a recent issue of its bulletin re« 
ported that of 78,503 days of care given 
patients during 1928, 26,241 were free and 
88 part ward rate. In addition the hos- 
pital rendered 31,439 days of full ward rate 
service. Only 20,681 of the 78,503 days 
of servicé were rendered private and semi- 
private patients. 
a 
Intern Report 
The intern advisory committee report, 
presented by Dr. N. W. Faxon, again 
stressed the need for standardizing the time 
of appointments and for co-operating in 
preventing the practice of contract jump- 
ing by interns. 
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Bergen Pines Wins A. H. A. Award for 


Hospital Day Celebration 


ERGEN COUNTY HOSPITAL, 

Bergen Pines, Ridgewood, N. J., 
of which Dr. Joseph R. Morrow is 
superintendent, was presented with the 
honor award for the best celebration of 
1929 National Hospital Day by unani- 
mous vote of the A. H. A. committee 
on awards at the Atlantic City 
meeting. 

First honorable mention went to 
Richmond Memorial Hospital, Prince’s 
Bay, N. Y., second honorable mention 
to King’s Daughters’ Hospital, Green- 
ville, Miss., and third honorable men- 
tion to Jewish Hospital, St. Louis. 

In addition the following hospitals 
were mentioned for their meritorious 
celebrations: 

California Lutheran Hospital, Los 
Angeles, Cal. 

Leonard Hospital, 
N. Y. 

San Jose Hospital Council, Cali- 
fornia. 

Good Samaritan Hospital, Portland, 
Ore. 

Mater Misericordiae Hospital, Sacra- 
mento, Cal. 

U. S. Veterans’ Hospital, Sam Jack- 
son Park, Ore. 

The award was presented by John 
H. Olsen, acting chairman of the com- 
mittee, at the annual banquet of the 
association. The prize-winning cele- 
bration at Bergen Pines brought over 
10,000 visitors to the hospital, and 
practically every health, welfare and 
civic agency in the entire county par- 
ticipated in the program. So impres- 
sive and far-reaching was the celebra- 
tion that four newsreel companies had 
cameramen present to record the events 
of the day. In accepting the reward 
Dr. Morrow paid a high tribute to 
Philip Staib, president of the hospital, 
and to William J. Ellis, commissioner, 
State Department of Institutions and 
Agencies, for their helpful co-opera- 
tion. 

The report of the committee of 
awards said, in part: 

“We wish to emphasize the tremen- 
dous strides and the international 
growth of the National Hospital Day 
movement. We also wish to recom- 


North Troy, 


mend to the incoming committee that 
a definite set of rules be drafted for the 
guidance of hospitals entering the com- 
petition. 


“The committee regrets it was neces- 
sary to eliminate one hospital that 
solicited funds during that day. This 
is contrary to the purposes of National 
Hospital Day. We unofficially heard 
of the organization of the Columbus, 
Ohio, Hospital Council to further the 
purposes of National Hospital Day and 





JOSEPH R. MORROW, M. D. 
Superintendent, Bergen Pines, Ridgewood, 
IN; J. 


are glad to mention also the activities 
of the San Jose, Cal., Hospital Council 
and the radio broadcast of the Brook- 
lyn Hospital Council. 


“The committee extends its appreci- 
ation to Mr. Philip Staib, president of 
Bergen Pines; Mr. Jackson, president 
of Tacoma General Hospital, and Mr. 
C. J. Cummings, who unfortunately 
could not be present but worked the 
entire year in preparing this year’s pro- 
gram. Also to the Dry Goods Econ- 
omist for their splendid editorial reach- 
ing twenty thousand department stores 
in the United States, to Meinecke & 
Company, for carrying National Hos- 
pital Day on their calendars as a holi- 
day, to Superior Linen Co., for same 
reason, to John Sexton & Company for 
the space given National Hospital Day 
in their diary, to the New York Phar- 
maceutical Journal and to E. R. Squibb, 
for their courtesy in arranging a Na- 
tional Hospital Day broadcast on a 
coast-to-coast hookup. Incidentally, 
twenty additional radio stations cover- 
ing the entire country lent their valu- 


able assistance in broadcasting National 
Hospital Day programs.” 

The National Hospital Day booth in 
the convention hall was one of the 
most popular of the educational ex- 
hibits, many of the visitors stopping to 
look over the detailed accounts of the 
various celebrations which were sub- 
mitted to the committee on awards, as. 
well as much other material gathered 
from all parts of the country. On 
Thursday movies of the celebration at 
Bergen Pines were shown in the main 
meeting hall, and all who witnessed 
this showing agreed that Dr. Morrow 
had achieved a stupendous success in 
celebrating the day. 





A. H. A. Continues Fight on 
High Tariff Rates 


The legislative committee of the 
American Hospital Association  re- 
ported a continuation of its efforts to 
obtain a further reduction in the pro- 
posed increase in the tariff on surgical 
instruments, glassware and oils and fats 
for the manufacture of soap. This re- 
port, presented by Dr. E. T. Olsen, 
superintendent, Receiving Hospital, 
Detroit, and accepted by the conven- 
tion, indicates that the following in- 
creases have been proposed: 

Surgical instruments and needles, 25 
per cent. 

Hypodermic syringes and chemical 
and biological apparatus made of glass, 
20 per cent. 

Oils and fats for soap, 45 per cent. 


The report pointed out that there is 
no duty on oils and fats at present and 
that practically all vegetable oils and 
fats used in the manufacture of soap 
except those obtained as by-products in 
other processes in this country are im- 
ported. The duty would increase the 
cost of soap about 50 per cent, accord- 
ing to the report, which says that the 
average soap consumption cost for hos- 
pitals is believed to be from $8 to $12 
a bed a year. 

The soap manufacturers’ association 
and the laundry owners’ association 
have both appeared before the house 
committees protesting the duty on fats 
and oils for soap. One witness before 
the committee pointed out that the 
proposed duty on these materials was 
just as logical as a tax on coffee and 
tea, because the duty on soap makers’ 
raw materials would protect no 
American labor and, on the contrary, 
would result in higher costs for laborers 
and all other users of soap. 
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R. B. A. WILKES, president-elect 
of the Protestant Hospital Asso- 
ciation, was 71 years young (and stress 
that young, he said) on Friday, June 
14, and on the following Monday he 
was honored with the duties of prepar- 
ing himself to head the activities of the 
association in 1930-31. 


“IT never felt more chipper in my 
life,” Dr. Wilkes explained when a 
member called attention to the fact that 
it was his birthday. “I think hospital 
administration is the finest work in the 
world, and if I had my life to live 
over I would be a superintendent 
again.” 

Dr. Wilkes was called to the front 
of a meeting to say a few words when 
it was learned that he was celebrating 
his 71st birthday, and his remarks were 
along the lines quoted. He concluded 
by asking God's blessing on all engaged 
in hospital administration, and by urg- 
ing all in the field to help others so that 
every hospital might render even bet- 
ter service to the sick. 


‘Dr. Wilkes holds his enthusiasm, 
and, as a matter of fact, increases it 
from year to year. He not only has 
the cares of a large hospital, with an 
important building program nearing 
completion, on his hands, but he is the 
father of several important state and 
sectional groups and he is glad to de- 
vote time and effort to making their 
programs as interesting and helpful as 
possible. In addition he is a founder 
and an active worker in the Protestant 
Hospital Association. He was active 
in establishing the Missouri Hospital 
Association and the Midwest Hospital 
Association, both of which honored 
him with the presidency at a time when 
tact, good judgment and hard work 
were needed to make the organizations 
succeed. Dr. Wilkes also is a presi- 
dent of the Baptist Hospital Associa- 
tion. 

Besides these demands, -he finds time 
to visit other hospitals when called on 
for help and advice, and he is alive to 
the newer problems and _ difficulties 
which the field as a whole must solve. 

“IT was reared under the shadows of 
the Blue Ridge Mountains in and near 
Lynchburg, Va.,” said Dr. Wilkes, 
when pressed for a few high lights of 
his career. “Most of this time was 
:spent on the farm, and, being raised in 


71 Years Young and “Rarin’ to Go’ 
Is Protestant Group Officer 








’ 


the animal and domestic life of the 
rural district, I was able to learn much 
about nature, and especially about 
what kind of farming to do according 
to the signs of the moon and its rela- 
tionships to the growth of vegetable 
life. 

“At 22 I began the study of medi- 
cine at the Hospital College of Medi- 
cine, Louisville, Ky., and after complet- 
ing my course there, I had a_ post- 





B. A. WILKES, M. D. 
Superintendent, Missouri Baptist Hospital, 


St. Louis 


graduate course at the University 
Medical School, New York City. Pre- 
ferring to take Horace Greeley’s ad- 
vice to go west and grow up with the 
country, I left my family and friends 
and came to Bowling Green, Mo., 
which is the county seat of Pike, and 
which bears the famous name of Joe 
Bowers. 

“After doing general practice there 
for thirteen years, I was called to St. 
Louis to take charge of this institution, 
which was five years old at that time, 
33 years ago. I served as its superin- 
tendent for five years, and then re- 
signed to take up private practice. 
However, I had become a member of 
the staff and the board of managers, 
and remained as such up to the time 
that I was re-elected superintendent 
nine years ago. 

“It has been my privilege since then 
to give my entire time to hospital prob- 
lems and to try to supply a public need 





and do a public service. I feel that the 
hospital should be a community asset; 
it should be such an Organization that 
the people in the community where the 
hospital is located should learn to love 
and respect such an institution, and to 
aid in every way to further its needs. 
By so doing we aid the sick and suffer- 
ing people who might be hospitalized 
in such an institution. I am trying to 
broaden the scope of hospital service 
and to demonstrate in our own institu- 
tion the practical side of hospital life, 
and to have the human side of hospital 
administration, the care of the sick so 
brought before the doctor, the patient, 
the visitor and the relative that we 
might all have a vision of what it 
means to be kind, as well as to need the 
kind of care or service that the sick 
should have when they are totally un- 
able to help themselves.” 


HosPITAL MANAGEMENT joins with 
the many friends of the 71-year-young 
president-elect in congratulating him 
on the splendid record he has achieved 
and in wishing him long-continued 
success. 





Iowa Administrators Form 
State Association 


The Iowa Hospital Association was 
organized June 1 at Des. Moines with 
representation from about 15 hospi- 
tals. Dr. Bert W. Caldwell, executive 
secretary, American Hospital Associa- 
tion, aided materially in the organiza- 
tion. Officers elected follow: 

President, Robert E. Neff, Univer- 
sity Hospital, Iowa City. 


First vice-president, George © L. 
Rowe, Polyclinic Hospital, Des 
Moines. 


Second vice-president, G. T. Not- 
son, Methodist Hospital, Sioux: City. 
Secretary, Harold A. Grimm, Fin- 
ley Hospital, Dubuque. 

Treasurer, R. A. Nettleton, Iowa 
Methodist Hospital, Des Moines. 

Trustees—Robert E. Neff, R. A.» 
Nettleton, Harold A. Grimm, Sister 
M. Benedicta, Mercy Hospital, Des 
Moines, and Clinton F. Smith, Allen 
Memorial Hospital, Waterloo, three 
years; Miss Mary L. Elder, Burlington 
Hospital, and Mrs. Emma Lucas Louie, 
Jennie Edmunson Memorial Hospital, 
Council Bluffs, two years; Karl Rest, 
Evangelical Deaconess Home and 
Hospital, Marshalltown, and Miss Nita 
M. Isaacson, Kossuth Hospital, Al- 
gona, one year. 





Sweeping Reductions Made in Stocks of 
Used X-ray Films, Hospitals Report 


Cleveland Clinic Disaster Also Results in Greater Use 
of Safety Film and General Study of Storage Rooms 


EQUESTS for extra copies of 
Rit 15 HospiraL MANAGE- 

MENT containing twelve pages 
of pictures, reports and information 
concerning the Cleveland Clinic disas- 
ter and recommendations for proper 
handling and storage of non-safety X- 
ray film, and comments on this material 
were received from hospital executives, 
state officials and others in widely dif- 
ferent parts of the country. 

Other evidence of the concern that 
non-safety films are giving hospital ad- 
ministrators also was given at the 
MacEachern round table of the Amer- 
ican Hospital Association where so 
many questions were asked that many 
had to be left unanswered because of 
lack of time. 

A show of hands at this session in- 
dicated that more than one-third of the 
hospitals represented had changed to 
safety film recently. A group of Bos- 
ton hospital administrators, however, 
emphasized the fact that all of the 
larger hospitals of that city had been 
using safety film with complete satis- 
faction for about five years. 

M. B. Hodgson, medical department, 
Eastman Kodak Company, introduced 
the subject of proper handling and 
storage of non-safety film at this ses- 
sion with an illustrated talk featuring 
the film storage room of the Highland 
Hospital at Rochester which embodies 
all the recommendations of manufac- 
turers and fire underwriters, including 
fireproof doors, a location on the roof, 
sprinklers, vents, etc. 

Mr. Hodgson indicated that an effort 
was being made in New York and Chi- 
cago to establish a collection service to 
remove old films from hospitals. 

Some of the comments made during 
the discussion were: 

The use of safety film will have its 
effect on lowering the cost of fire in- 
surance in hospitals. 

There is no need to keep films in 
New York state, from the standpoint 
of legal requirements, after six years. 

In answer to a question as to the 
value of water in extinguishing film 
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fires, it was said that the films should 
be deluged with water. 

Safety film gives exactly the same 
images, as non-safety, said Mr. Hodg- 
son, although it has a tendency to curl, 
and will crack easier than non-safety 
film. 

The state of Ohio, in which the 
Cleveland Clinic disaster occurred, 
called a meeting of the hospital admin- 
istrators at Columbus July 1 to con- 
sider regulations for the handling and 
storage of non-safety film. This con- 
ference was called by T. C. Devine, 
chief of the division of factory and 
building inspection of the department 
of industrial relations. Mr. Devine’s 
report of his investigation of the con- 
dition in the Cleveland Clinic appeared 
in June 15 HosPirAL MANAGEMENT. 


The state of New Jersey among 
others is conducting an extensive sur- 
vey of conditions in hospitals relative 
to film storage, according to the follow- 
ing statement by William J. Ellis, com- 
missioner, Department of Institutions 
and Agencies: 

“The New Jersey Hospital Associa- 
tion has joined forces with the New 
Jersey State Department of Institutions 
and Agencies which is conducting a 
survey of X-ray departments and their 
safeguards from fire hazards in all New 
Jersey hospitals, sanatoria and institu- 
tions. Covered by this survey will be 
74 general hospitals and 31 private hos- 
pitals and sanatoria, 2 state and 6 
county hospitals for the insane, 1 state 
and 11 county sanatoria for the tuber- 
culous and 5 state institutions for the 
feeble-minded and epileptics. 

“In conjunction with a special sur- 
vey committee of the New Jersey Hos- 
pital Association, the research division 
of the department of institutions and 
agencies drew up a questionnaire which 
is designed to bring out the essential 
facts, which when combined and 
analyzed would yield a complete pic- 
ture of the prevailing situation in this 
state. 

“The following are the main items 


in this X-ray department question- 
naire: 

“Location of X-ray departments. 

“Building construction of X-ray 
departments. 

“Storage of films. 

“Type of pipe lines passing through 
X-ray storage rooms. 

“Type and number of films in use. 

“Type of fire protection in X-ray 
departments. 

“The department is planning to 
tabulate and analyze the data received 
and on the basis of it make certain rec- 
ommendations which will reduce fire 
hazards from X-ray films to the lowest 
possible minimum.” 

Emil Frankel, Ph. D., director of re- 
search of the department, is conducting 
the study. 

The Department of Commerce, bu- 
reau of standards, has taken cognizance 
of the dangers of X-ray film fires and 
explosion, and at the recent fireman 
short course at the University of Illi- 
nois, a representative of the bureau 
gave a talk on safeguarding the storage 
of photographic, X-ray and motion pic- 
ture films. 

H. G. Ehret, safety director, factory 
and building inspection division of the 
Department of Industrial Relations of 
Ohio, sent HospiraL MANAGEMENT a 
copy of the report by an industrial 
analytical chemist of tests on films from 
the Cleveland Clinic which were sent 
to Ohio State University by the de- 
partment. This indicates that film does 
not explode immediately, but requires 
from fifteen minutes to an hour, when 
it explodes with the generation of a 
great deal of gas. 

D. J. Demorest, the chemist, in his 
report, said: “These films explode 
spontaneously at a temperature very 
slightly above the boiling temperature 
of water and do not need the aid of a 
spark or flame. While the immediate 
deaths in the hospital were undoubt- 
edly due to carbon monoxide, I am 
strongly of the opinion that the numer- 
ous after deaths were largely due to 
the coating of insoluble toxic tar, which 
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must have coated the air passages of 
the lungs of those that breathed the 
gas.” 

Dr. W. H. Smith, Johns Hopkins 
Hospital, is among the many who have 
decided to change to safety film. “We 
have come to the conclusion that they 
(non-safety films) present too great a 
hazard to be used in a large hospital 
where they must be used in consider- 
able quantities,” he said, “because we 
do not feel that the storage of large 
quantities of these films anywhere 
within the buildings where they are 
easily accessible a great deal of their 
value is lost. We have decided to 
change to the acetate film. We use 
the same vault which we have formerly 
used for the storage of films. The vault 
is fireproof, 10x9x26 feet. At one end 
of the vault is a large vent, 4x8 feet, 
and this is of practically the same size 
through to the roof. The vault is also 
equipped with a sprinkler system and 
an automatic fire door inside and a steel 
fire door on the outside. We have de- 


cided, furthermore, not to attempt to 
keep the films longer than six years, 
even though we use the acetate film, be- 
cause in our judgment 90 to 95 per 
cent of the films, once interpreted and 


recorded on the history, are not re. 
ferred to again.” 

Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland, says 
that following the disaster in the Cleve- 
land Clinic he transferred films to a 
building apart from the hospital 
“where they are to remain until the 
authorities instruct us concerning the 
permanent housing of them.” 

“Our buildings are new,” he said, 
“and the requirements of the fire 
underwriters and building inspector 
have been met in so far as we know in 
every detail.” 

“Our storage room has the follow- 
ing features: 

“The film storage room is located on 
the ground floor of the central build- 
ing. 

“It has but one door opening off the 
film viewing room. Therefore, it is 
not directly connected with the main 
corridor. 

“The door to the film storage room 
is a fire door. 

“The film storage room has an ap- 
proved sprinkler system. 

“The electric lights are controlled by 
switch located in film viewing room. 

“The electric light bulbs in the film 
storage room are enclosed in glass cases. 

“There are 18 cabinets of fireproof 


construction, housed in the film stor- 
age room, in which the films are stored. 

“Each cabinet will accommodate ap- 
proximately 3,000 films. 

“Each cabinet is divided into four 
separate compartments. Each compart- 
ment has a self-closing door. The com- 
partments are designed so that there is 
a circulation of air about the films. 

‘Each cabinet has a vent which is 
connected to the main vent from the 
film storage room which goes, inde- 
pendent of any other ventilation sys- 
tem, directly to the top of the chimney. 

“In other words, the theory is that 











WEEPING reductions in stocks of 

used films. 

Rapid increase in number of hos- 
pitals using safety film. 

Construction of storage rooms ac- 
cording to underwriters’ specifica- 
tions. 

General survey and improvement 
of film storage methods. 

Investigations by state, local and 
other authorities of hospital film 
storage methods. 

These were some of the immedi- 
ate results of the Cleveland Clinic 
disaster in which more than 120 lives 
‘were lost, most of them through in- 
haling of deadly fumes. 

This “follow-up” of the 12 pages 
of material in June 15 “Hospital 
Management” gives a good picture 
of how the disaster spurred adminis- 
trators to prevent a similar tragedy 
in their hospitals. 




















one cabinet might burn without injury 
to the other cabinets. 

“All the work is done in the very 
best and approved manner which has 
been approved by all the various and 
customary authorities.” 

Hackensack Hospital, Hackensack, 
is among the institutions which called 
attention in their monthly bulletins to 
the fact that safety film are used in that 
institution. St. Alexis Hospital, Cleve- 
land, called attention to its precautions 
in handling and storing film in its June 
Hospital News also. 

Colonel R. E. Longan, superintend- 
ent, Baltimore City Hospitals, sounded 
a warning against going to extremes be- 
cause of the Cleveland disaster. “As 
usual, after a catastrophe like that in 
Cleveland,” he pointed out, “we do a 
lot of things in an excited frame of 
mind, and seldom do the thing we 
ought to do. We are very easily stam- 
peded. I have no doubt that a great 
deal of unnecessary expending will be 
done, and, after all, safety will not be 
provided. Personally, it seems to me 


that the use of safety films offers the 
best security, even though they cost 
more at the present time. It is very 
possible that if everybody used safety 
films exclusively the price could soon 
be reduced. If the old type of films 
are to be used the usual safety precau- 
tions for any highly inflammable mate- 
rial should be taken, which would in- 
clude a satisfactory exhaust for gases.” 

Rev. H. L. Fritschel, Milwaukee 
Hospital, thus describes general fire 
precautions at that institution. 

“For X-ray films we have a fireproof 
vault in one corner of the building 
with window. An automatic window 
opener releases a certain attachment at 
a certain temperature and opens the 
window. The fireproof vault is 
equipped with sprinklers, and all this 
is in exact compliance with the regula- 
tions of the national board of under- 
writers. 

“Against other fires we have stand 
pipes with hose attachment, chemical 
fire extinguishers, and tubes filled with 
powder. All these are placed in strict 
accordance with the recommendations 
of the fire department of our city 
throughout all buildings. We have an- 
nual inspections of -our buildings by 
the city fire department.” 

“We are selling all of our X-ray 
films more than two years old for 12 
cents a pound,” wrote Robert Jolly, 
Baptist Hospital, Houston, Tex. “Our 
storage room is on the top floor of the 
building. We are following the rec- 
ommendations of the fire underwriters 
and are putting a vent in the room and 
also steel shelves. We are going to 
take every precaution possible.” 

“Since the Albert Merritt Billings 
Hospital has opened we have used none 
but non-inflammable films,” said Dr. 
Ralph B. Seem, director. “The films 
made for each patient are collected and 
filed in a paper envelope. These envel- 
opes are kept on steel shelves in a 
room that is reserved for the purpose. 
This arrangement has been approved 
by the board of underwriters. The 
films for electro-cardiograph work are 
filed in a steel safe that is vented to the 
outside.” 

“At the time of the Cleveland dis- 
aster we had stored in our record room 
on open shelves about three years of 
films,” said May A. Middleton, super- 
intendent. “Our roentgenologist says 
that they were properly protected since 
this record room was in a fireproof 
building and surrounded with fireproof 
partitions. It also had three windows 
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opening to the outside. However, we 
have disposed of all these films. 

“We are now keeping two years of 
films in the file room of the X-ray de- 
partment. These films are kept in steel 
filing cabinets. The doors of the room 
are protected with steel plates; there is 
a steel plate on the window opening 
into the building; the doors are self- 
closing. 

“Our roentgenologist has photo- 
graphs made of any films which he feels 
will be needed for research purposes 
after the films are two years old. 


“The above precautions have satis- 
fied the fire marshal.” 

“Our X-ray department is located 
on the top floor of our building,” said 
J. B. Franklin, superintendent, Georgia 
Baptist Hospital, Atlanta. ‘The films 
are stored in a special steel filing cab- 
inet made for the purpose. The room 
in which the films are placed is thor- 
oughly ventilated with doors and win- 
dows. We keep the films for a period 
of three years.” 

“I invariably recommend to all the 
institutions for which I act as a con- 
sultant that they use non-inflammable 
X-ray films exclusively, and that where 
any quantity of the old type explosive 
films have to be stored this be done out- 
side the acute hospital building, prefer- 
ably in a small, detached building for 
that specific purpose,” said Dr. C. C. 
Burlingame, New York. “It may be 
necessary to keep small quantities of 
the old films in the acute hospital build- 
ing until they become sufficiently out 
of date to warrant their being stored 
outside. 

“T believe that the only satisfactory 
solution is to break up into smaller 
units the housing of the old explosive 
type so that they are not massed to- 
gether in any one place or stored in 
sufficient quantities to do any damage 
in the acute hospital building. 

“T doubt very much if there is any 
device that is sufficiently foolproof to 
warrant mass storage of explosive film 
in an acute hospital building. The 
human element does enter into the ad- 
ministration of the best planned and 
best constructed hospitals, and auto- 
matic devices fail to work because of 
human interference or human negli- 


gence. 

“Certainly we could not have had 
any higher type of professional or ad- 
ministrative ability than existed in 
Cleveland, and if such a thing could 
happen under such leadership, I am 


convinced that the answer is remove all 
explosive films entirely from acute hos- 
pital buildings, except in such small 
quantities as to make a catastrophe 
impossible.” 

“Two years ago our managers 
authorized us to purchase only safety 
films,” wrote I. W. J. McClain, super- 
intendent, St. Luke’s Hospital, Utica, 
N. Y. “In addition to the use of these 
films, we approached the matter of 
safety in filing and handling as though 
we were using the dangerous type of 
films. Not more than 100 exposed 
films are kept in the hospital building. 
All in excess of that number are placed 
in a building erected against the side 
of the boiler room more than 200 feet 
from any part of the hospital building. 
It is our intention to supply a vent 
from the metal cabinet in which the 
100 films are filed, but this installation 
has not been completed and is the only 
thing suggested by any of the inspec- 
tors who have visited our institution 
following the Cleveland disaster.” 


“It has been the practice of the head 
of the X-ray department to purchase 
only the acetate base films since they 
were: placed on the market, and it is 
generally conceded that these films 
offer no more danger than ordinary 
paper,” said Dr. Louis H. Burlingham, 
superintendent, Barnes Hospital, St. 
Louis, Mo. “The comparatively few 
nitrate base films that we had are stored 
in a room which is in the top story of 
our building and is in the nature of an 
L attached to the main building, has a 
large amount of glass in one side of it, 
which would very readily give away if 
there was an accident, is a fireproof 
room and is protected by an automatic 
fire door.” 


“The article on the Cleveland dis- 
aster was very complete and instruc- 
tive,” said Austin J. Shoneke, super- 
intendent, New Rochelle, N. Y., Hos- 
pital. “I read the issue of Chemical 
& Metallurgical Engineering, Volume 
36, No. 6, which reports this disaster, 
and pass on abstracts thereof: 

“The room in which the film was stored 
was about 25x20 feet, unsprinklered and 
without vents to the outside. Most of the 
films were 14x17 inches and were kept in 
manila paper envelopes, which were piled 
on open wooden shelves or placed in ordi- 
nary metal letter files. The room was 
lighted by electric bulbs on pendant cords, 
some of which hung down directly in front 
of the film stacks. A 4-inch steam line, 
carrying a steam supply at 65-pound pres- 
sure, also passed overhead through the film 
room. 

“Of several investigations of the cause 
of the disaster, one of most interest from 


a chemical engineering standpoint was con- 
ducted for the city manager of Cleveland 
under the direction of Dr. R. D. Mac- 
Laurin, commissioner of trade wastes, as- 
sisted by Dr. M. H. Veazey and Dr. C. H. 
Saylor, of the division of trade wastes, as 
well as by M. M. Braidech, chemist for the 
city water department. The testimony of 
these men established the fact that an ex- 
tension cord with a 100-watt electric bulb 
had been suspended from a two-way socket 
attached to a steam pipe directly over the 
wooden film shelves in such a way that the 
bulb was in direct contact with the films. 
The extension cord and the bulb were 
found intact by Dr. MacLaurin in the 
debris. When replaced in its original posi- 
tion the bulb touched the films on the file 
714 inches from the floor. It was estab- 
lished by Val. Hausmann, electrical engi- 
neer for the city, that both the two-way 
socket and the switch of the bulb socket 
were in the ‘on’ position when found. 

“Braidech and Saylor described tests that 
seemed to prove conclusively that the elec- 
tric bulb rather than the steam pipe or 
escaping steam was responsible for the fire. 
Films held in contact with the 100-watt 
bulb ignited in from 2 to 17 minutes. The 
bulb was shown to produce a temperature 
of 440 degrees F. It is of interest to note 
that when the electric light bulb was cov- 
ered with an ordinary steel guard it failed 
to ignite films held one-half inch away dur- 
ing a 5-hour test. 

“In a second series of tests high-pressure 
steam at 315-pound pressure and 150 de- 
grees superheat was discharged into a box 
containing nitrocellulose films which was 
held at a distance of 10 inches. The tem- 
perature of the steam in the line was 565 
degrees F. and at the point of contact with 
the film it was about 250 degrees F. There 
was a slight discoloration of the film but no 
decomposition at the end of 10 minutes. 

“This information will be of interest 
to many superintendents, showing that, 
even though we are dealing with a 
great hazard in storing nitrocellulose 
films, if we recognize this hazard and 
eliminate the element of carelessness, 
there is little to fear. The investiga- 
‘ion had proven that there was no spon- 
taneous combustion. 

“The regulations of the National 
Board of Fire Underwriters cover all 
subjects which might cause a disaster 
and every superintendent should 
familiarize himself with the same, as 
he cannot excuse himself or evade re- 
sponsibility for the flagrant violations 
of these regulations.” 


a 
Gallinger Graduation 


At the 1929 commencement exercises of 
the school of nursing of Gallinger Munici- 
pal Hospital, Washington, D. C., Congress- 
man Robert Simmons of Nebraska deliv- 
ered the graduation address. Hon. Proctor 
L. Dougherty, chairman of the board of 
commissioners of the District of Columbia, 
presided and made a brief address on the 
history and ideals of the school. Dr. 
Edgar A. Bocock is superintendent of the 
hospital. There were 18 graduates. 


























Holland Hospital Looks Ahead to Plant 


Accommodating 150 Patients 


Year-Old Building, However, Is Complete Unit with 
47 Beds; Beauty as Well as Utility 


OLLAND, MICH., a town of 
H 15,000 progressive inhabitants, 
has a hospital building that is 
unique in several respects. In the first 
place, the funds for the building were 
obtained from a surplus derived from 
the operation of a municipal public 
utility plant, and the citizens had no 
occasion to object either to high water 
or electricity rates, nor to high taxes, 
according to friends of the hospital. 

Agitation for the hospital began in 
the early part of 1917, when a small 
group of citizens conceived the idea of 
sponsoring a small hospital. This had 
been a long-felt need, the nearest being 
thirty miles distant. 

Subscriptions were taken and money 
raised to purchase a residence in the 
central part of the city near one of its 
beautiful parks. In October, 1917, 
the hospital was opened. At first its 
success seemed doubtful—people were 
skeptical, as was the case in every new 
project entered into at that time. The 
hospital was operated a year and one- 
half under the same management, prac- 
tically meeting all its own expenses. At 
the end of that time the hospital was 


given to the city, the council voting to 
assume all responsibility toward it. 

Confidence soon replaced skepticism 
and it soon became evident that the 
building was inadequate to meet the 
demands made upon it. Twice the pro- 
posal to build a new hospital was put 
up to the citizens. It failed to get the 
necessary majority. 

The building became more and more 
crowded. Only the most urgent could 
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Ground floor plan of the existing unit of the hospital 
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be cared for, others being obliged to 
remain at home. 

In the summer of 1926 the board of 
public works volunteered to build a 
hospital for Holland from its surplus 
earnings, the cost not to exceed $200,- 
000. (This board of public works fur- 
nishes electricity and water to the 
city.) 

The council was glad to accept the 
offer, and accordingly a building com- 
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First, second and third floor plans of the institution 


mission was appointed. Seven acres 
near the southeast border of the city 
were purchased for a site and early in 
the spring of 1927 the new hospital 
was commenced. , 

The hospital was ready for occu- 
pancy January 21, 1928. 

The building was designed by Pond, 
Pond, Martin and Lloyd, Chicago 
architects, and is Georgian in style, 
which lends itself to dignity in design 
and utility in purpose. The exterior 
is of mottled red brick, with limestone 
trim, and the building is set back some 
100 feet from the main thoroughfare 
of the city. It is on a slight elevation, 
with a view across the rolling valley 
of the city. 

Not only did the city fathers have 
the foresight and ability to lay aside 
funds sufficient for the hospital build- 
ing, but in their wisdom they looked 
forward to the time when the hospital 
again would have to expand in order 
to meet growing demands, and the 
plans approved called for ultimate de- 
velopment into a 150-bed hospital 
plant. The present structure, com- 
plete in itself, has 63 beds. Its ex- 
pansion is to be brought about by two 
wings, set at right angles to the present 
building. The corridors connecting 
the wings will serve admirably as sun 
parlors, and the completed plant will 


present just as attractive a picture as 
the present building. 

Adequate space for a kitchen and 
for other services for a 150-bed hos- 
pital has been provided from the be- 
ginning, but a temporary arrangement 
for laundry and heating plant is in 
effect. The present scheme of opera- 
tion, however, is practical and satis- 
factory. One of the proposed wings 
will house the expanded laundry and 


heating plant, and the other will con- 
tain the nurses’ dining room and the 
class room, etc. 

Beauty as well as utility is to be 
found in the Holland hospital. The 
roof of variegated colored slate, com- 
pletes a charming picture of the ex- 
terior. The entrance lobby, which 
first catches the visitor’s eye and helps 
him form an impression of the institu- 
tion, is paneled in wood. Upon enter- 
ing the lobby the visitor at once comes 
under the supervision of the book- 
keeper or information clerk, whose de- 
partment the visitor faces. On one 
side of the lobby is’ a reception room, 
and across from this the elevator. The 
elevator may be entered from another 
door commanding a corridor leading to 
the rear of the building, thus permit- 
ting the use of the elevator for various 
hospital purposes without the neces- 
sity of personnel entering the lobby. 

The spacious kitchen, including diet 
kitchen, vegetable preparation room, 
bakery and refrigerator, storage and 
stock rooms, occupies the rear half of 
the north end of the building. A room 
for the staff, one for records and one 
for nurses are to be found along the 
front of the building, across the corri- 
dor from the food service department. 

At the other end of the ground floor 
are more storage rooms, including those 
for drugs and linens, the dining rooms 
for nurses and personnel, and two 
rooms for emergency service. The 
latter are conveniently located with 
reference to the corridor from the 
ambulance entrance. 

The first floor is given over entirely 
to private rooms, except for the space 











A view of the main kitchen, located on the ground floor 
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occupied by the upper part of the 
lobby, and the superintendent’s room. 
Attractive solaria flank either end of 
this floor, as well as the floor above. 
On the latter floor are to be found 
one four-bed ward, one five-bed ward 
and one seven-bed ward. On this floor 
also is the nursery, with the infants’ 
bath and work room. The pharmacy 
is located here. 

On the third floor are grouped the 
operating rooms, the X-ray and lab- 
oratory, and, at the other end, the ma- 
ternity department. Physical therapy 
has been provided for on this floor. 
There are two major operating rooms, 
one minor operating room, and the ac- 
companying scrub up room, anesthetiz- 
ing room, apparatus room, etc., conve- 
niently grouped at the north end of 
the building. In the center of this 
floor are the laboratory and X-ray de- 
partments, on the opposite sides of the 
main corridor. Separate rooms for 
waiting room, fluoroscopy, radioscopy, 
for machine, operator and for dressing 
room are provided in the X-ray de- 
partment. The maternity department 
is closed off by double doors and is lo- 
cated in the south end of the building. 

In general, the floors of bedrooms, 
wards, etc., are of terrazzo with a cove 
monolithic base. In the toilet rooms, 
utility rooms, etc., a white vitrified tile 
was used, using a glazed cove tile base, 
while in operating rooms a flint tile, to- 
gether with a flint tile base, was pro- 
vided. 

In general, throughout the building 
walls of private rooms, walls, corridors, 
etc., were finished in smooth troweled 
plaster, painted with flat wall paint in 
colors as selected. Those rooms on the 
sunny side of the building were finished 
in a darker tint of gray, while the 
rooms on the north and darker sides 
were tinted ivory. The walls of 
kitchens, diet kitchens and serving 
rooms were finished full height with 
salt-glazed tile and brick, as were the 
walls of the storage rooms in the base- 
ment. As with the floors, those rooms 
requiring a greater amount of scrub- 
bing and sanitation were provided with 
wainscots of tile, using the white matt- 
glazed tile in utility rooms, work 
rooms, etc., and the dark green tile in 
the operating room. An effort was 
made throughout the building to pro- 
vide rounded corners on all internal 
and external angles whether in plaster, 
tile, or other material. A very flat 
metal trim was provided at all 
doors designed especially to facilitate 
cleaning. 











This glimpse of a typical private room indicates once more that “hospital atmosphere” 
is doomed to disappear, especially in newer institutions 


Food service is by means of food 
carts which are transported by elevator 
to the patients’ floors. The trays are 
set up in the main kitchens. The main 
kitchen is floored with quarry tile, and 
has a high wainscot of glazed brick. 
Equipment is finished with monel 
metal. 

The kitchen prepares about 3,630 
meals a month. Expense for food serv- 
ice for a _ recent month totaled 
$1,041.24. 

In keeping with the attractive ap- 
pearance and modern aspects of the 
building are the furnishings and dec- 
orations. Beds are of latest design and 
color. Harmonious drapes and other 
effects add to the pleasing appearance 
of rooms and wards. 

The main reception room was de- 
signed to create a feeling of friendli- 
ness. It has an oak paneled wainscot- 
ing after the English manner, decorated 
and wiped out, giving the effect of age. 
The painting also in this room was 
done more for decorative effect than 
to create a feeling of super-sanitation. 

A home-like atmosphere prevails 
throughout the building. This is also 
carried out in the color scheme 
throughout the building. The walls 
are decorated in soft tone colors, all 
windows are draped with sunfast 
washable drapes, attractively harmon- 
izing with the walls and furnishings. 

Each room and ward is well ven- 
tilated. At some time during the day 
they are exposed to the direct sunlight. 
Running water, hot and cold, is to be 
found in each room and ward. The 
water is softened. 


Some of the figures on the cost of 
the Holland Hospital building are of 
interest, although they graphically illus- 
trate the fallacy of unconditional com- 
parison of building on the “cost per 
bed” basis. The plant as it now 
stands represents a cost of $151,545, 
and has facilities for 63 patients. While 
the total number of beds is 63, 
however, the actual number of rooms 
in the hospital is 90, and for this rea- 
son an unqualified comparison with 
another institution on the “cost per 
bed” basis would not be very illumin- 
ating. Considerable thought was given 
the matter of adequate general storage 
in planning this building, and the 
space allotted certain departments, 
moreover, was based on an ultimate 
capacity of 150 beds. 

The building has 265,500 cubic feet, 
the cost per cubic foot being 57 cents. 

The new hospital completed its first 
year of service April 1, 1929. In that 
period it cared for 950 patients, a daily 
average of 27. The total operating 
expense was $47,078, for 9,379 days 
of service, an average of $5.02 per pa- 
tient day. 

The hospital laundry handles 1,594 
pieces of linen weekly, the cost for sal- 
aries and supplies being $188.35. 

The petsonnel of the hospital, be- 
sides the 12 graduate nurses, includes 
9 female domestic help, a janitor and 
mechanic, one office clerk, one full-time 
and one part-time assistant. 

There is rio nursing school in con- 
nection with the hospital. A staff of 
eleven graduate nurses, besides the 
superintendent, is employed. 

















It’s a Far Cry from the “Lean to” to the 


Modern Tuberculosis Sanatorium 


Value of Up-to-the-Minute Construction, Equipment 
and Service Proved by Progress in Fight on Disease 


By ERNEST S. MARIETTE, M. D. 


Superintendent, Glen. Lake Sanatorium, Oak Terrace, Minn. 


HE buildings and equipment 
provided in any sanatorium will 
be determined by the type of 
patients admitted to the institution and 
the treatment employed there. 

The sanatorium treatment of tuber- 
culosis began in Gorbersdorf, Silacia, 
in 1862, under the direction of Her- 
mann Brehmer. In his graduating 
address in 1852, Brehmer stated that 
“tuberculosis was curable.” At this 
time tuberculosis was the cause of one- 
quarter of the deaths from infectious 
diseases in Europe, and the death rate 
in Massachusetts was 420 per 100,000. 
In 1926 the death rate in the registra- 
tion area of the United States was only 
83.5 per 100,000. During this interval 
a vast change has come about in the 
knowledge of tuberculosis, both as to 
its cause, the manner of nature’s re- 
sponse to infection, and the method of 
treatment. 

Brehmer (1) believed that tubercu- 
losis was due to a muscular defect, the 
heart being either too small or too 
weak to supply the lungs with the 
proper nourishment. His treatment 
consisted of measures to improve the 
nutrition and strength of the body and 
to stimulate the heart and strengthen 
its muscular walls. To accomplish this 
he prescribed a hearty diet, plenty of 
meats and vegetables, graduated exer- 
cise, plenty of fresh air, and hydro- 


therapy. He placed fresh air on an 


equal plane with diet, and claimed that 
without it the best diet might produce 
no results. His patients obtained fresh 
air by spending most of the day taking 
graduated exercise on the walks of the 
beautiful mountain park surrounding 
his sanatorium, the Alte Kurhaus. 
They were cautioned not to fatigue 
the heart muscle, but were otherwise 
allowed to do about as they pleased. 
The amount of air thus obtained de- 
pended upon the strength of the indi- 
vidual and the weather. The facilities 


From a paper read before the 29th meeting of the 
American Hospital Association. 
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One corner of the laboratory 


for hydrotherapy were meager and 
consisted chiefly of means of applying 
spinal douches. 

Dettweiler, his assistant, became con- 
vinced that the consumptive needed 
much more rest than Brehmer pre- 
scribed. When he left Brehmer to take 
charge of a sanatorium in Falkenstein, 
Germany, he added facilities for rest- 
ing in a chair, which was called the 
“cure chair,” and which has probably 
reached its highest development in the 
“Adirondacks recliner.” Like Breh- 
mer, he believed in the value of fresh 
air, but claimed that it should be com- 
bined with rest rather than exercise. 


Trudeau (2), having partially cured 
himself by rest and fresh air, became 
stimulated by reports of the success of 
Brehmer and Dettweiler, and he gave 
the first real impetus to the sanatorium 
movement in this country when he 
opened the Adirondacks Cottage Sana- 
torium for early cases at Saranac Lake, 
New York. This has: developed into 
one of the most famous tuberculosis 


resorts and research centers in the 
world. Trudeau’s first building, “The 
Little Red Cottage,” was modest; his 
facilities were meager; his laboratory 
was in his home in the village, and 
most of his equipment was home-made, 
his incubator being heated by a kero- 
sene lamp. 


Stimulated by the success of Breh- 
mer and Dettweiler in Europe and 
Trudeau in America, and the discovery 
of the tubercle bacillus by Koch in 
1882, many sanatoria for the care of 
the early cases were established in 
various sections of the country. The 
National Tuberculosis Association was 
organized in 1904, and one of its 
slogans was, “No tuberculosis in 1915” 
(4). Tuberculosis was to be banished 
in a few years by finding the early 
cases and curing them. This was to be 
accomplished through the accepted 
mediums of sanatorium treatment, 
which consisted of fresh air, forced 
feeding, a high protein diet including 
three quarts of milk and six eggs daily, 
a cure chair, and graduated exercise. 


As tuberculosis was to be eradicated 
in a few years, any kind of a shelter 
where fresh air could be secured and 
the patient “toughened and hardened 
up” was good enough. Even aban- 
doned street cars have been used. Fre- 
quently the sanatorium consisted of an 
old farm house where the patients 
slept and ate their meals, with near- 
by sheds, called ‘King-lean-to,” closed 
on three sides, but open. to the 
southeast. Here the patients were to 
spend their resting time in cure chairs. 
According to Dr. King (3), the 
“lean-to” was intended to be used in 
the summer only, and for the early and 
favorable cases only. In the autumn 
Dr. King added, at the rear, a heated 
dressing room with hot and cold water, 
a shower, and a toilet, thus enabling 
the patient to dress in comfort, but 
“even thus improved, it was not in- 
tended for use during the winter.” 
The “King-lean-to,” designed as a 
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cure-chair-shed, was changed to a 
ward-shed, which the patients left only 
for their meals and exercise. The 
“lean-to,” thus modified, gradually be- 
came the accepted standard of sana- 
torium construction, and was used 
both in summer and winter. At first 
only the early and favorable cases, but 
later those who were seriously ill and 
who should have had infirmary care, 
were treated in the modified “King- 
lean-to.” Apparently every comfort 
of the patients was to be sacrificed for 
fresh air. It is interesting to note the 
changes and improvements which time 
has made in the “King-lean-to” for the 
care of the ambulant and _ semi- 
ambulant cases who now have much 
more comfort than was formerly con- 
sidered necessary or even advisable for 
the advanced case. 

Experience, however, soon proved 
that the demand was primarily for 
facilities for the care of the more ad- 
vanced cases where more bedside care 
was required than could be given in 
institutions designed to care for the 
early cases. Then the dilemma. It 


was suggested by some that each type 
of tuberculosis, advanced, early, even 
pre-tuberculous, be cared for in sepa- 


rate institutions. Others recommended 
that the sanatorium be broadened to 
care for all stages of pulmonary tuber- 
culosis. The next request was that the 
scope of the sanatorium be further 
increased to care for all types of tuber- 
culosis—tuberculosis of the bone, the 
joint, the glands, the peritoneum, the 
genito-urinary tract, the eye, the ear, 
the skin, and the juvenile type, as well 
as pulmonary tuberculosis. 

Time has also changed somewhat the 
ideas of tuberculosis therapy so that 
now the emphasis is placed on rest in 
bed rather than fresh air, forced feed- 
ing, or graduated exercise. The recent 
advances in the treatment of tubercu- 
losis have all been made in the field of 
rest therapy and include such medical 
and surgical measures as will increase 
the amount of rest the diseased area 
can obtain. These require facilities for 
prolonged bed rest, chest surgery in 
pulmonary tuberculosis, and orthopedic 
surgery in bone and joint tuberculosis. 

Because tuberculosis cannot be di- 
vorced from the body in which it 
exists, the medical work of the sana- 
torium has been extended to include 
the diagnosis and treatment of the 
non-tuberculous complications which 
impair the general health of the patient 
and increase his load. Such conditions 
as infected teeth, tonsils, disorders of 

















A general view of Glen Lake Sanatorium 


the digestive and urinary tracts, the 
pelvic disorders of women, and preg: 
nancy should all be treated and cor- 
rected while the patient is in the 
sanatorium. If any and all emergencies 
are taken care of at the sanatorium, 
the patient is spared the unnecessary 
worry and the strain of the transfer to 
a general hospital. 

The changes in the scope of the 
sanatorium, in rest therapy, and in the 
medical treatment discussed above have 
necessitated radical changes in sana- 
torium construction and equipment, 
such as a larger percentage of in- 
firmary beds, somewhere between 85 
and 100 per cent instead of 10 or 15 
per cent; heliotherapy quarters for the 
treatment of extra-pulmonary cases, so 
constructed that the bed patients can 
be wheeled from the ward to the un- 
covered porch with a minimum 
amount of effort on the part of the 
patient and nurses, and still have room 
for additional ambulant patients; a 
treatment and operating room where 
pneumothorax, chest surgery, ortho- 
pedic surgery, and any type of general 
surgery can be performed; good X-ray 
and laboratory equipment, since the 
correct diagnosis is absolutely essential 
before the proper treatment can be 
given; the location of the sanatorium 
nearer the larger centers of population, 
so that a consulting staff in the various 
specialties can be obtained to supple- 
ment the work of the resident staff; 
adequate nursing facilities; a central 
kitchen and food carts, since hot ap- 
petizing food is absolutely essential for 
the patient who will be confined to his 
bed for many months; an auditorium 
for lecture and recreational activities 


immediately adjacent and connected to 
the infirmary building so that the bed 
patients can be wheeled in their beds 
or on litters with a minimum amount 
of effort; an adequate occupational 
therapy department, and a_ well 
stocked library which will work hand 
in hand for the diversional and educa- 
tional life of the patient. Thus the 
buildings and equipment in the sana- 
torium of today compare very favor- 
ably with that of the better general 
hospital. ei 

The value of modern buildings and 
equipment will determine whether the 
present policy of sanatorium construc- 
tion and equipment should be con- 
tinued or whether it should be 
abandoned in favor of the original 
plan. 

Without a doubt, the modern build- 
ings and equipment have resulted in 
greater comfort to the patients and in- 
creased efficiency in the nursing and 
medical services. One naturally. won- 
ders whether the patient has lost some- 
thing in sacrificing the abundance of 
fresh air in all seasons for this in- 
creased comfort. The beneficial effect 
of fresh air is derived solely from its 
tonic effect upon the body. This tonic 
effect can be secured at a moderate 
temperature, as is evidenced by the re- 
port of the New York Ventilation 
Commission (5). According to their 
investigations, “the subjection of 
human beings to an atmosphere of 68° 
F. and a relative humidity of 50 per 
cent for a period of four to eight hours 
was accompanied by a decrease in the 
rate of the heart averaging eleven 
beats per minute whea the body was in 
a reclining position, and eighteen beats 
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per minute when the body was in a 
standing position.” This was for a 
fan-ventilated-room,:and ‘in a: window- 
ventilated room a temperature of 66° 
F. had the same relative effect. The 
New York Ventilation Commission 
was “not able to confirm the specif- 
ically harmful influence of unduly low 
humidity.” Hence, there is no neces- 
sity to attempt to raise the normal 
humidity of a room ventilated by 
windows. According to the report, 
“we may then conclude that the pri- 
mary condition for good ventilation is 
the maintenance of a room temperature 
of 68° F. or below without the produc- 
tion of a chilling draft.” As the out- 
side temperature in winter time in 
Minnesota is considerably below 66° 
F., less of the patient’s energy is re- 
quired to keep the body warm in a 
hospital room kept at about that tem- 
perature than it would be if the patient 
were housed in an open shack. There- 
fore, patients housed in the modern 
hospital type of buildings have greater 
comforts plus the essential features of 
the outside air. 

The hospital type of building with 
everything under one roof makes pos- 
sible the use of a central kitchen and 
heated food carts, which permit the 
serving of hot and appetizing food to 
the bed patients. This is very essen- 
tial as one of the main interests in the 
life of the consumptive is his food. 
Adequate food service solves one of 
the most perplexing problems of 
sanatorium life. Metabolic and other 
diseases requiring special diets are not 
unknown in a sanatorium. The proper 


diet plus insulin is just as necessary for 
the diabetic with tuberculosis as it is 
for the diabetic without tuberculosis. 
If facilities for proper diets are neces- 
sary and of value in a general hospital 
where the length of stay is compara- 
tively short, they are even more nec- 
essary in a tuberculosis hospital where 
the length of stay is much longer. 

Modern buildings and equipment 
tend to convince the general public 
“that there must be something to the 
sanatorium treatment of tuberculosis 
after all” (6). This increases the 
number of active cases of tuberculosis 
who are willing to receive sanatorium 
treatment, and by removing them from 
active life and segregating them in a 
sanatorium results in a reduction of 
the opportunity of infection of the rest 
of the population. According to 
Krause (7), “If there is a science to 
tuberculosis, it presents no facts more 
certain than that a most prolific cause 
of active tuberculosis is ‘massive’ and 
frequently repeated, almost continuous, 
infection. To prevent this today there 
exists no instruments that may be com- 
pared with the sanatorium, residence 
in which brings about segregation, the 
healing of foci, and the education of 
the sick. 

“It is the writer’s (Krause) opinion 
that a fair case can be made out for 
the presumption that the very great 
reduction of mortality for the last few 
years—from figures already unbeliev- 
ably low—is largely due to this un- 
looked for prophylactic influence of 
sanatoria. These institutions were 
created primarily to cure, not to pre- 
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The latest type of equipment is used in the X-ray department 


vent . . . While their number was 
small and relatively inadequate, tuber- 
culosis mortality jogged along about as 
usual, that is, declining leisurely and 
at times haltingly. But, . . . asa 
growing proportion of those ill with 
tuberculosis had their institutional 
needs supplied, the situation began to 
appear in an accelerated decline of 
mortality, which, after all, merely re- 
flects a condition of fewer cases of 
severe tuberculosis, which is, in turn;.a 
result of a heavier (a diminution of?) 
infection.” 

This unlooked for result can be at- 
tributed solely to the fact that the 
sanatorium treatment of tuberculosis 
has become popular. A large propor- 
tion of this popularization of the sana- 
torium treatment of tuberculosis is due 
to improved buildings and equipment, 
as is evidenced by the fact that in those 
communities where the character of 
the sanatorium approaches more 
closely that of the general hospital that 
there are waiting lists, while in those 
communities in which the sanatorium 
still retains many of its early features 
there are vacant beds. 

The infirmary type of construction 
with all of its modern equipment en- 
ables the medical and nursing staff to 
give each case the type of treatment his 
disease demands, bed rest, postural 
rest, lung surgery, heliotherapy, casts, 
splints, major or minor surgery, and 
special diets. Modern tuberculosis 
therapy with all that that entails has 
shown us that many of those cases that 
were formerly considered hopeless have 
now a real chance of getting well. 
Thus the value of this equipment may 
be reckoned in actual lives saved, a 
value which no one can doubt. 


A chronic institution, where the 


“average length of stay of each patient 


is counted in months rather than in 
weeks, offers an excellent opportunity 
for medical research. Modern build- 
ings and equipment stimulate this re- 
search, which is the tap-root of scien- 
tific progress in tuberculosis as well as 
in general medicine. Medical and 
nursing schools, always alive to more 
complete education of their students, 
are willing to include residentships in 
sanatoriums as a part of their required 
curriculum when the buildings and 
equipment of the sanatorium are such 
that tuberculosis diagnosis and therapy 
can be properly taught. Nowhere else 
can medical students or nurses receive 
the general measures as well as special 
methods which are necessary in the 
treatment of a chronic disease charac- 
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Transportation of food is handled by electrically heated carts 


terized by periods of acute manifesta- 
tion and of quiescence and relapse. 

Experience has proved that the early 
policy of admitting people for two or 
three months and then discharging 
them did not cure tuberculosis (8). 
“The maximum advantages to be 
gained from sanatorium care can only 
be obtained by unlimited periods of 
bed rest and the free and full use of 
all known means of a cure. Any limit- 
ing of time or opportunity will only 
limit results.” Appetizing food, occu- 
pational therapy facilities, a radio 
outlet beside each bed, a completely 
equipped laboratory, the transportation 
on a litter to the X-ray and treatment 
rooms with a minimum of effort on the 
part of the patient, and, last, but not 
least, good bedside nursing care all 
tend to make for that mental content- 
ment which is such an important 
factor in the successful treatment of 
tuberculosis. If the patient is con- 
tented mentally, he is easily persuaded 
to continue bed rest as long as his case 
necessitates, and also not to leave the 
sanatorium against the advice of his 
physician. Increasing the period of 
bed rest reduces the number of relapses 
in the sanatorium and thus actually 
shortens the period of required sana- 
torium treatment. Reducing the num- 
ber who leave against advice results in 
more long term admissions and more 
people receiving the maximum benefit 
from sanatorium treatment and in 
fewer relapses among the discharged 
patients, and, therefore, in fewer 
readmissions. 

As a result of the newer ideas of 
the treatment of tuberculosis, common 
opinion no longer considers it neces- 





sary to locate sanatoria in inaccessible 
spots for the sake of altitude or fresh 
air. Nowadays sanatoriums should be 
located near the larger centers of popu- 
lation where the lessened cost of con- 
struction and maintenance, where the 
accesibility to consulting surgeons and 
physicians, and friends and families of 
the patients, result in a great happi- 
ness of the patient as well as increased 
medical efficiency. 

Not so very long ago low initial in- 
vestments of approximately one thou- 
sand dollars per bed which was to 
cover not alone the quarters for the 
patient but the kitchens, the dining 
hall, the nurses’ quarters, the residences 
of the medical staff, etc., and a low per 
capita cost were matters of chief pride 
and discussion rather than what was 
being done for the patients or what 
research was being carried on in the 
institution. A per capita cost of a dol- 
lar and a half to a dollar and seventy 
cents a day was good, but a dollar and 
a quarter was much better. It is ob- 
vious, however, that as the change 
from the boarding house to the hos- 
pital goes on that both the original 
cost per bed and the per capita cost 
of maintenance must increase. 

The question every one is interested 
in is, is full value being received on 
this increased expenditure for modern 
buildings and equipment? The in- 
crease in the training of medical and 
nursing students concerning tuber- 
culosis, the education of the public in 
tuberculosis which results in a larger 
proportion who are willing to accept 
sanatorium treatment, the restoration 
of a greater number of people either 
partially or completely, and the amaz- 








ing decline in the tuberculosis death 
rate; all of these answer the question 
decidedly in the affirmative. 
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61 Per Cent of Schools Reply 
to Grading Questions 


Approximately 61 per cent of the 
2,220 accredited schools of nursing to 
which Grading Committee question- 
naires were sent replied by June 12, 
according to an announcement by Dr. 
May Ayres Burgess, Ph. D., director of 
study, Committee on Grading of Nurs- 
ing Schools. The group that had the 
largest percentage of returns was that 
including hospitals maintained by 
churches. According to size of hos- 
pitals, the institutions between 500 and 
999 beds and the hospitals of 100 to 
200 beds made the best showing. 

The following are the figures re- 
ported by Dr. Burgess up to June 12: 

Replies by Types of Hospital 


Per- 
Type Number Replies centage 
Independent ... 990 590 60 
Chasch....'.'. 664 486 73 
Government 327 185 57 
Individual 207 57 28 
Fraternal, In- 
dustrial 32 15 47 
Replies by Size of Hospital 
Per- 
Beds Number Replies centage 
0- 49 ..... 485 ES 32 
DOE GDh sicko EES 407 57 
100-199 7... «... 572 429 75 
200-480 035. 345 252 80 
TON DOI is. chain 4S 40 89 
1,000 plus..... 88 48 55 


“Next fall I hope we shall be able 
to render back to each of the hospitals 
which took part a simple but compre- 
hensive and practical report,” said Dr. 
Burgess, “so that the time they devoted 
during grading week will seem to them 
well spent.” 
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Another Major Achievement 


for the Hospital Association 


The American Hospital Association is to be congratu- 
lated upon the splendid success of the first international 
hospital congress, which it originated and carried through 
so well. Just as at a national convention, probably the 
greatest value came from the personal contact of the dele- 
gates with their co-workers in other lands, and the infor- 
mation that was derived from informal conversations and 
discussions. This does not mean that the formal papers 
were not unusually well prepared, but, as at any other 
gathering, the value of such papers is directly increased as 
the information and ideas are applied to local situations. 

Some of the problems presented in various languages 
were the same with which North American administrators 
have been contending and which they have been discussing 
—economical planning, finances, the human relationship of 
the patient. 

The delegates also learned of the status of hospitals in 
various lands in respect to taxation, subsidy, etc., and dele- 
gates from countries in which institutions were not as well 
treated in these respects as in other lands probably will be 
inspired to greater efforts to obtain treatment from govern- 
mental agencies equal to that which institutions in other 
countries enjoy. 

On the whole, besides the remarkably fine representation 
of nearly 100 delegates from more than 40 countries, a 
record that should be the source of greatest satisfaction to 
all concerned with the details of arranging the congress, 
the international program brought acquaintance and friend- 
ship, information and inspiration, and, consequently, will 
have a definite effect upon improving service to the patient 
in many of the lands represented at the conferences in 
Atlantic City. 

The A. H. A. might even take a leaf from the program 
of the international congress which had but one topic 
assigned a given session. This permitted a great deal of 
discussion, not only by designated individuals, but from 
the floor. A few of the A. H. A. programs were over- 
loaded, probably because of an earnest desire to give the 
visitors a greater variety of information. At the interna- 
tional sessions there was but one major topic and at least a 
dozen individual comments were possible, whereas at the 
A. H. A. sessions occasionally no informal discussion was 
permitted because the program already was far behind the 
schedule. 


Who Is Responsible for 


the Patients in Hospitals? 


Who is responsible for the care of the patient in the 
hospital? : 

Certainly not a collection of charitable and semi-benevo- 
lent agencies, bound together primarily for publicity and 
fund-raising purposes. Frequently hospitals are persuaded 
to join such a group, and in practically every such instance 
the work of the hospital, particularly its service to free and 
part-free patients, is an important, if not the most impor- 
tant, basis of the group’s appeal to the community for the 
organization’s operating expenses and budget. 

Recent instances have come to light in which this organ- 
ized group has dictated to hospitals in matters which closely 
concern the type of service an institution may render. One 
hospital superintendent recently told how she desired a cer- 
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tain type of educational service, but was unable to make 
use of it because the local group objected. She added that 
this group even had tried to prevent her from increasing 
the salary of one of the professional department heads in 
the hospital. 

Another hospital reported that it could not make use of 
the services of a nationally known fund raising organiza- 
tion, a company of the highest type, because the local group 
of agencies had decided that a local company had to be 
favored. 

These examples are, perhaps, exceptional, but they have 
been reported as actual occurrences. 

More numerous are less important types of domination 
and restriction placed on hospitals by these organized 
agencies, such as the arbitrary determination of the finan- 
cial status of a patient, of the way in which funds are to 
be allotted and paid to the hospitals, etc. 

HosPirAL MANAGEMENT is not opposed to hospitals 
affiliating themselves with such collections of welfare 
agencies, but it urges these hospitals to enter into such an 
affiliation upon a clear cut, definite basis which will recog- 
nize the serious responsibility undertaken by a hospital 
when it admits a patient. Such an affiliation should 
definitely make clear the fact that the group has no right 
or power to interfere in any way with the internal man- 
agement of the hospital. Finally, the hospital going into 
such a group should be fully protected against exploitation 
to the extent that its service to the poor shall not be made 
the basis of the campaign and when the money is collected, 
only a meager and wholly inadequate portion shall be 
doled to the hospital. 

The problems of the hospital are more extensive and 
quite different from any other member of such a group. 
Its service costs real money, and, unlike some of the 
agencies, it does not select its patrons. 


Every hospital should at all times be an entity and under 
no circumstances should it allow itself to join a group and 
then find that to all intents and purposes it is merely a 
department of a super-organization and that it must look 
above for instructions and for permission to do certain 
things. 


Journals’ Value Stressed 
at International Meeting 


Several foreign speakers at the international hospital 
congress rather impressed their audience when they empha- 
sized the importance of hospital journals in the economical 
administration of hospitals. Remarks to this effect were 
made during the discussion of the general subject of econ- 
omies of hospital management, not only by representatives 
from England, but by several from the continent. 

From these remarks one at first might surmise that the 
ideas and information disseminated throughout the field by 
the journals play a more important part in checking waste- 


ful practices, in stimulating improvements in methods, etc., 


in other countries than here. As a matter of fact, speakers 
at conventions in North America have emphasized the im- 
portance of reading the journals and of putting into effect 
the ideas described. Nevertheless it was significant to hear 
this subject referred to as of importance, at an inter- 
national congress. 


Of course, for the great majority of hospital executives 
the journals offer the most practical and, frequently, the 





only available source of information concerning new and 
improved methods, plans, construction, equipment and 
other phases of hospital management. Comparatively few 
of the thousands of executives in North America can at- 
tend national conventions, or make an extended trip of 
inspection to progressive hospitals, while the journals, com- 
ing to their desks every month, present ideas and informa- 
tion of an authoritative and helpful nature, usually in such 
form as to make it possible for the reader to weigh its value 
to the particular institution, and to take immediate steps 
to adapt it to his or her needs. 

The roster of readers of the journals contains not only 
the names of all widely known administrators, but of hun- 
dreds of other executives in charge of departments and 
divisions of hospitals who have entered this field with the 
serious intention of making it their lifework. They read 
the journals to learn of the experience of other administra- 
tors and executives and to fit themselves for greater respon- 
sibilities that will come as they are qualified to advance in 
hospital administration. 


For those who thus read and make use of the information 
contained in the hospital journals it is gratifying to learn 
that those administrators who were delegated to represent 
their countries or hospitals at the first international hospital 
congress stressed in such emphatic fashion the valuable 
assistance they receive from the hospital publications. 


Exhibitors’ Association 
Again Proves Its Worth 


While the major share of the success of the thirty-first 
convention of the American Hospital Association must be 
credited to Dr. Bert W. Caldwell, executive secretary, and 
other officers and trustees of the American Hospital Asso- 
ciation, much praise must be given to the officers and mem- 
bers of the Hospital Exhibitors’ Association who worked 
so closely and ably with the A. H. A., particularly with 
reference to the exposition of supplies and equipment. 

The H. E. A. has brought material improvement in im- 
portant phases of the exposition in the few short years the 
manufacturers and sales organizations have been organized. 
Since the H. E. A. was established the annual expositions 
of the A. H. A. and of the Catholic Hospital Association 
not only have been on a distinctly higher plane, but they 
have been of greater value to visitors and they have been 
used to a much greater extent as a source of authoritative 
information. 


The H. E. A. leaders have been wise in their insistence 
that the exposition should be regarded primarily as an edu- 
cational institution, and that aggressive sales efforts should 
be eliminated. This idea has not to date entirely per- 
meated either the exhibitors or the visitors, and when it 
does both groups will reap even greater benefits from the 
annual displays. 


The hospital field as a whole,-including those institutions 
which have not been represented at the annual conventions, 
has profited through the organization of the Hospital Ex- 
hibitors’ Association, which is constantly getting more force 
and power behind its requirements for membership and in 
its insistence on ethical dealings with hospitals. The in- 
signia, “H. E. A.,” means more each year and this evidence 
of membership in the association undoubtedly is helping in 
an important way in influencing hospital administrators in 
the selection of firms from which their purchases are made. 
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Constant Contact With All Divisions of 
Public Essential for Hospital 


Hospital Superintendent Has Just as Important 
Job Outside of Institution as He Has Inside 


By THOMAS A. HYDE, D. D. 


Superintendent, Christ Hospital, Jersey City, N. J. 


HAT is wrong with this pic- 
ture, sample headlines taken 
from daily papers: “Fire 


Near Hospital; Patients in Panic,” 
“Foundling Left at Doorstep of Hos- 
pital,” “X-ray Film Explosion; Many 
Killed,” ‘“Ex-Patient Vents Griev- 
ances,” “Hotels Cheaper Than Hospi- 
tals,” “Student Nurse Elopes,” “Hos- 
pital Makes Desperate Appeal for 
Funds,” “Widow Brown Leaves $1,- 
000,000 to Local Institution.” 

What is wrong with this word pic- 
ture? It may be gleaned from the 
papers of almost any section of the 
country. Without in the least raising 
a word of condemnation regarding the 
faithful attitude of the daily paper, 
which, I think, we will all agree is con- 
structive and helpful, the above men- 
tioned sample quotations present a 
word caricature all too familiar with the 
hospital field and one which calls for 
comment and attention by those deeply 
concerned with the welfare of the 
work. It is a word picture of some 
fact and a great deal of fiction, and 
presents a garbled type of misinforma- 
tion which has not helped. 

We are face to face today with this 
great problem of good information 
versus bad information regarding the 
hospital field, understanding versus 
misunderstanding. The latter has 
grown up without much leadership 
and devoid of intelligent guidance, and 
there are many of us who feel we must 
begin over again to set forth the con- 
structive side of the hospital field in a 
comprehensive and informing manner. 
I think that first of all we should go 
about the matter in a fact-finding way 
and tell the public what the hospital is 
not. That it is not, as many people 
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have been led to believe, a hotel for the 
sick. To be sure there are points of 
similarity between the two types of 
work; many people are housed and fed 
and their individual wants and tastes 
studied. But there are many more un- 
likenesses between the hotel and _ hos- 
pital than there are likenesses. The 
hotel’s project is admittedly profit- 
making; the hospital is admittedly the 
opposite. The only dividend it pays is 
the prevention and cure of disease. 

Not long ago communications ap- 
peared in the letterwriter’s column of 
a New York newspaper asking many 
vexing questions as to why service of 
this or that type could be rendered in 
a hotel when at the same rate the pa- 
tient was housed in a public or semi- 
private ward of a hospital without 
choice of menus and with an uncertain 
type of care rendered by the school of 
nurses. A group of hospital executives 
need spend very few moments in point- 
ing out the errors of comparison. The 
difference between bell-hop service and 
well-trained nursing service is most ap- 
parent. A bell-hop is made such by 
the aid of a suit of clothes and three 
rows of buttons; a student nurse is 
made such by three long years of train- 
ing, during much of which time she is 
a financial obligation upon the hospital 
and is regarded by her superiors as a 
potential asset to the hospital and the 
community. That student nurse in 
herself suggests one of the great under- 
lying reasons for the expense of hospi- 
tal administration. 

The public must know that the hos- 
pital building with its wards and 
clinics is but one of a group of build- 
ings in every hospital plant; that there 
is this other great building housing and 


providing education for a great group 
of nurses. It is the educational de- 
partment of the state extended and is 
just as expensive as all types of educa- 
tion and is not concerned merely in 
sending a nurse in the hospital build- 
ing, but preparing the young woman to 
take her place in the homes of the citi- 
zens. The public knows this only 
casually and superficially and there is 
a vast amount of lack of information 
about the price that the hospital is pay- 
ing for the preparation of the nurse 
who remains a hospital factor for only 
the smallest fraction of her public 
career. 

The hotel maintains no clinics for 
the prevention of disease or for the 
follow-up after one’s domicile in the 
institution. The ground floor and 
basement of the average hotel is taken 
up with grill rooms, beauty parlors and 
sales rooms, ticket booths, and many 
other profit-producing agencies con- 
tributory to the upkeep of the hotel. 
The basement of the hospital is bulg- 
ing with various types of clinics where 
skillful men and women are keeping 
tab upon the bodies of people so that 
they may not be compelled to enter an 
institution, but where the bread winner 
may be kept upon his feet to provide 
for his family. No, the hospital is not 
a hotel. We quite frankly admit it. 

The public should know that the 
hospital is not a disciplinary institu 
tion. Few hospitals in the land are de- 
liberate in setting forth unnecessary 
and meaningless rules for the control 
of people. Hospitals probably receive 
most condemnation through the so- 
called incivility of hospital employes in 
the matter of enforcement of rules 
which they have no part in the mak- 
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ing. This is no brief for any type of 
unnecessary rules or enforcement of 
rules. Most hospital executives cheer- 
fully live by the rules which prevail, 
but the public in many instances has 
not yet learned that patients must even 
be protected from their families and 
from their nearest and dearest friends 


and that the only chance their loved 


one has is the quiet and painstaking 
service of the hospital nurse. 

No person occupies a more impor- 
tant place in the individual hospital 
than the hospital hostess, the woman 
who continually explains away doubts 
and fears and prejudices and misunder- 
standings in the minds of many people 
who should know better. The average 
hospital instead of having five admit- 
ting clerks and one hostess would do 
far better by having five hostesses and 
one admitting clerk, for the people who 
frequent the patient’s bedside are the 
best advertisers the hospital has either 
for better or for worse, and some of the 
worst misconceptions and misunder- 
standings arise from people who have 
met the hospital's restraining rules and 
who have a special reason that they 
should be broken. The large part of 
our success in winning the public be- 
gins with the switchboard operator 
and concludes with the nurse standing 
at the bed. 

Another point which should be 
stressed is greater emphasis upon the 
personnel of the board of trustees who 
are really responsible for the existence 
and the life and the policy of the 
institution. 

Many communities do not know the 
men and women who compose the 
average hospital board. They do not 
know that these men are just as keen 
about their own prosperity, just as keen 
about their love for leisure, for golf, 
for the pleasant things in life as 
the public, but they deliberately 
choose to give of their time and 
their means, and, best of all, of 
themselves in making possible the best 
type of administration for the welfare 
of the sick. I think in clearing up 
some of the misapprehensions regard- 
ing the hospital situation that we 
ought to ask the public to consider why 
a man becomes a hospital trustee. Why 
do they do it? The hospital has no 
greater claim upon them than other 
people in the community. It is a mat- 
ter of congratulation to the hospital 
that the busiest and best people are 
always to be found on the hospital 
board; that their one concern is finding 
an opportunity to do good. 


I like to think of my board of trus- 
tees in the capacity of just another 
way of their exercising their preroga- 
tive as investment leaders. In financial 
circles they are investment leaders. 
That is why they have invested their 
influence in the community hospital. 
They realize it is a good investment for 
the community to have healthy men, 
strong, healthy women, and strong, 
healthy children; that it is cheaper for 
the community to keep people well than 
to have their citizens fighting a discour- 
aging and losing battle. The public 
should place as much confidence in 
these health brokers as they would 
place in their financial brokers. 

Our “health trustees” are pursuing 
the matter of investment in hospitals 
as the city pursues the matter of in- 
vestment in schools and streets and fire 
departments. They know that when 
people are sick they need help more 
than at any other time; that it is very 
important that sick people be restored 
as a health asset in society. Let us ad- 
vertise our directors more than we have 
done and emblazon their names, even 
against their will, upon the billboards 
of society that they know the intelli- 
gent sponsorship for the work. 

Then there is another important fac- 
tor that needs stressing if we would 
win people to a better degree of co- 
operation in our work. We must clear 
up a vast miscomprehension that pre- 
vails among so many that the hospital 
is rich. A great number of intelligent 
people in the first place cannot under- 
stand why with the apparent high 


rates made necessary, the hospital does | 


not pay for itself, and, in the second 
place, why, with the almost constant 
announcement of gifts and bequests, 
hospital endowments should not be able 
to provide for any deficit that might be 
created. We are suffering from a 
notorious and fictitious wealth. A fic- 
titious wealth created by public an- 
nouncement and often repeated an- 
nouncement of the receipt of some 
great outstanding legacy. It is a great 
pleasure to record the growth of this 
type of gift to the local hospital and to 
know also that many poor people in 
humble circumstances are making a 
place for the local institution in their 
wills. It is a matter of great congratu- 
lation that poor people are now leav- 
ing hospitals sums amounting to fifty 
dollars, one hundred dollars or more. 
It shows a fine sense of consideration 
for a work which they loved, even in 
the face of death. 

We should take the public into our 


confidence and let them know that the 
interest fund from the endowment, 
which is the only part of the endow- 
ment available, meets but a small por- 
tion of the demands of the work; that 
there is more fiction than fact in the 
heralded endowment funds of hospitals, 
that many of them could not continue 
a week unhelped by the living public; 
that there is no mystical horde of 
money which remains untouched, that 
actually hospitals are poor, dreadfully 
poor; that most hospital workers are 
receiving salaries far below the 
amounts which are being paid in simi- 
lar executive positions in life; that it is 
only their love for the work that carries 
them along; that no one is getting a 
great salary, and that every penny is 
being spent cautiously and modestly. 

A graphic chart of the hospital dollar 
will show 5 per cent as the endowment 
share in sustaining the financial struc- 
ture of the work. Rather pitiful, is it 
not, in comparison to the exaggerated 
idea in the public’s mind that if they 
stopped giving somehow or other the 
endowments would carry on the work. 
I think we are all agreed that we have 
not yet discovered the most intelligent 
method of financing our work. We are 
agreed, I know, that the intensive finan- 
cial campaign is far from perfect; that 
the type of information distributed at 
the time is disastrously linked up with 
the amount of money to be obtained. 
We have kept all of our information 
for the time when we must go before 
the public with some dramatic appeal 
for help either for buildings or for 
maintenance. At this time people do 
not give on the basis of what they 
know, but rather on the basis of the 
exigency the hour demands. A year’s 
preparation for a financial campaign is 
not too great if we have to have them 
at all. 

We must strike up a new type of co- 
partnership with the public, rounding 
out our acquaintances with the editor, 
with the pastor, with the hostess, with 
the admitting clerk, with the clinic 
supervisor, with the attending staff, 
with the nurse, the town officials, the 
public, all who can assist in sweeping 
away the cobwebs of misinformation, 
fiction, misunderstanding, ignorance, of 
the why and wherefore of hospital 
work, and write across the threshold 
of the hospital entrance the great 
word “UNDERSTANDING”; for 
with a frank -understanding of this 
great task in which all must play a part 
we shall have a more helpful neighbor- 
hood and a more efficient hospital. 
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Educational Exhibits from Many Lands 
Seen at Atlantic City 


\ X J1TH approximately 110 booths 


given over to educational ex- 
hibits, the 1929 convention of the 
American Hospital Association took 
fullest advantage of the spacious exposi- 
tion hall to give allied associations, 
committees, and other nations an op- 
portunity to display material relating 
to their activities and programs. The 
dominating feature of the educational 
section was the extensive showing of 
plans and models of hospital buildings, 
under the auspices of the American 
Institute of Architects. Twenty-three 
booths were used for this. 

The German exhibit was unique in 
several ways. Columns of wood or 
cardboard, made to a scale, showed the 
average patient census and the total 
days of service of three hospitals over 
a period of years, and in front of these 
columns were small boxes in which the 
exact amount of money, in coins, re- 
quired to support a patient for a day 
were displayed. Incidentally the cost 
in 1913 was about one-third of that for 
1927, the latest year shown, and the 
cost for that year in one of the institu- 
tions represented was about $3 a day. 
The German display included a gener- 
ous showing of food service utensils, 
beds and other equipment, samples of 
standardized linens, instruments, books 
on hospital administration, floor plans, 
and models of institutions. 


The Netherlands display occupied 
three booths and showed portable .X- 
ray outfits, various pieces of equipment, 
such as bed warmers, electrocardia- 
graph, and floor plans and models. 

Belgium exhibited floor plans and 
drawings, as did Egypt. 

The Canadian Medical Association, 
hospital service department, and the 
department of pensions and _ national 
health, combined in an interesting dis- 
play that attracted many visitors. 
Photographs and plans of new and old 
buildings and literature concerning the 
activities of various departments and 
groups were on display. Like other 
booths which had a registration book, 
many names were entered here. 

The U. S. Army medical depart- 
ment, the Veterans’ Bureau and the 
Public Health Service had 26 booths 
for various displays, including charts, 
posters, medical field equipment, floor 
plans and photographs. 

Nursing was represented by booths 
of the Grading Committee, of the In- 


ternational Council of Nurses, Na- 
tional League of Nursing Education, 
which were usually occupied by groups 
of visitors. 


New Jersey had a booth illustrating 
its hospital and health activities, and 
New York was represented by displays 
of mental hygiene work. Minnesota 
also had a state health exhibit. 

Other organizations with displays 
were American Medical Association, 
American College of Surgeons, Ameri- 


can Dietetic Association, Hospital 
Dietetic Council, United Hospital 
Fund, American Red Cross, Chicago 
department of health, New York de- 
partment of health, American Occupa- 
tional Therapy Association, Protestant 
Hospital Association, American Social 
Hygiene Association, American Society 
for the Control of Cancer, Hospital 
Library and Service Bureau, National 
Child Welfare Association, National 


Hospital Day Committee, National 
Tuberculosis Association, Shriners’ 
Hospitals, Reconstruction Hospital, 


New York Tuberculosis and Health 
Association, and American Association 
of Hospital Social Workers. 


Officers of State and Sectional Groups 
Organize Informally 


N informal meeting of presidents 
and secretaries of state and sec- 
tional hospital associations was held 
during the A. H. A. convention week, 
with about 20 individuals present. The 
meeting was for the purpose of devel- 
oping contacts and discussing some of 
the common problems which state as- 
sociations face. John R. Mannix, 
superintendent, Memorial Hospital, 
Elyria, and executive secretary of the 
Ohio Hospital Association, was named 
chairman and instructed to endeavor to 
obtain a booth at the next A. H. A. 
meeting which might be used as a gath- 
ering place for state officers. Several 
speakers stressed the fact that no 
definite organization was necessary or 
advisable, and that the various state 
associations should use the A. H. A. 
headquarters in Chicago as the means 
of exchanging information and sug- 
gestions. The meeting also voted to 
hold an informal luncheon or dinner, * 
if possible, at the 1930 A. H. A. con- 
vention and invite all state and sec- 
tional groups represented there to send 
presidents and secretaries for a discus- 
sion of common problems. 


Besides Chairman Mannix, those at 
the informal meeting at Atlantic City 
included: 


E. I. Erickson, superintendent, Augustana 
Hospital, Chicago, secretary, Hospital As- 
sociation of Illinois. 

Dr. D. L. Richardson, superintendent, 
City Hospital, Providence, president, New 
England Hospital Association. 

Dr. D. M. Morrill, superintendent, Blod- 
gett Memorial Hospital, Grand Rapids, 
president, Michigan Hospital Association. 

H. E. Bishop, superintendent, Packer 
Hospital, Sayre, executive secretary, Hospi- 
tal Association of Penrisylvania. 

Miss Elizabeth H. Shaw, superintendent, 


St. Margaret Memorial Hospital, Pitts- 
burgh, president, Hospital Association of 
Pennsylvania. 

Miss Gladys Brandt, superintendent, Cass 
County Hospital, Logansport, secretary, In- 
diana Hospital Association. 

Howard E. Hodge, superintendent, Bap- 
tist Hospital, Louisville, president, Ken- 
tucky Hospital Association. 

H. A. Grimm, superintendent, Finley 
Hospital, Dubuque, secretary, Iowa Hospi- 
tal Association. 

George L. Rowe, superintendent, Poly- 
clinic, Des Moines, vice-president, Iowa 
Hospital Association. 

J. B. Franklin, superintendent, Georgia 
Baptist Hospital, Atlanta, secretary-treas- 
urer, Georgia Hospital Association. 

Philip Vollmer, Jr., superintendent, Fair- 
view Park Hospital, Cleveland, president, 
Ohio Hospital Association. 

Frank J. Walter, superintendent, St. 
Luke’s Hospital, Denver, secretary, Colo- 
rado Hospital Association. 

Dr. D. A. Garrison, superintendent, Gas- 
ton Sanatorium, Gastonia, president, North 
Carolina Hospital Association. 

F. O. Bates, superintendent, Roper Hos- 
pital, president, South Carolina Hospital 
Association. 

J. Stanley Turk, superintendent Ohio 
Valley Hospital, Wheeling, president-elect, 
West Virginia Hospital Association. 

W. W. Rawson, superintendent, Dee 
Memorial Hospital, Ogden, president, Utah 
Hospital Association. 

Dr. F. J. Bean, University Hospital, 
Omaha, chairman, organization committee, 
Nebraska Hospital Association. 

Miss Emily L. Loveridge, superintendent, 
Good Samaritan Hospital, Portland, presi- 
dent, Western Hospital Association. 

Miss Carolyn E. Davis, superintendent, 
Genera! Hospital, Everett, Wash., presi- 
dent, Northwest Hospital Association. 


A number of other state association 
officers attended the A. H. A. meetings 
and signified interest in the gathering, 
but were unable to be present at the 
informal discussion. 
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Hospitals Urged to Join Fight on Increased 


Tariff on Essential Oils 


A request for the aid of the 
American Hospital Association in the 
fight against the proposal to place a 
tariff of 45 per centum ad valorem 
upon all imported soap-making oils 
and fats which are now mostly on the 
free list was laid before the legislative 
committee at the Atlantic City A. H. 
A. meeting. “The proposal is being 
advanced by farm organizations who 
have apparently been misled by cer- 
tain manufacturing groups associated 
with them,” says the American Laun- 
dry Soap Manufacturers’ Association. 
“The facts are, however, that farmers 
will be injured far more in their capac- 
ity of consumers than they would be 
aided as producers by the proposal. 


“Soap manufacturers are fighting 
the proposal as a unit. They state 
that should the tariff of 45 per cent 
ad valorem be placed on imported oils 
and fats it will increase the cost. of 
soap to the consumers at least 50 per 
cent. 

“The estimated expenditures by hos- 
pitals for bulk soap for laundry usage, 
common soap for kitchen and general 
cleaning, toilet soap for patients’ use 
and miscellaneous soap such as surgi- 
cal and castile is $12 per bed per an- 
num at present prices. Should the pro- 
posed tariff on imported soap-making 
oils and fats be enacted the increased 
expenditure per bed for soap which 
would be required would be at least $6 
per annum. On the basis of 1,000,- 
000 beds in American hospitals this 
would mean an increased expenditure 
of $6,000,000 per annum. (These fig- 
ures based on estimate of Stuart 
Thompson, of the institutional sales 
department of the Procter & Gamble 
Co.) 

“The imposition of any duty what- 
soever upon soap-making oils and fats 
is unjustified as a measure of protec- 
tion because, regardless of the amount 
of the tariff levied, soap makers would 
be obliged to continue the importation 
of imported fats and oils. They would 
be’ obliged to pay the duties and pass 
them on to the consumers. This is 
due to two reasons. First, the imported 
oils and fats because of technological 
characteristics are for the most part 
essential in the manufacture of soap; 
second, there is an actual deficiency of 
soap-making oils and fat in the United 
States amounting to 700,000,000 
pounds per annum. 


“There is no means whereby the in- 
adequate domestic supply of oils and 
fats capable of being employed for 
soap-ymaking and other industrial 
usage could be expanded to adequately 
supply the demand, because every oil 
and fat produced in the United States 
is a by-product with the exception of 
linseed oil, which oil is practically not 
used at all in the manufacture of soap. 
Naturally, no class of producers will 
run the risk of producing an unmar- 
ketable surplus of one or more major 
products in order to secure for sale a 
larger volume of a relatively unimpor- 
tant by-product. 

“Soap-making oils and fats should 
be retained on the free list in H. R. 
2667, the tariff bill now pending. 
They were retained on the free list in 
the House of Representatives, and if 
all consumers of soap will oppose 
vigorously the demand which is being 
urged upon members of the Senate 
and the Senate Finance Committee 
with great energy and vehemence at 
this time, they will remain on the free 
list in the Senate bill.” 

—g—____ 


Trustees’ Report 

Dr. B. W. Caldwell, executive secretary, 
presented the report of the board of trus- 
tees, mentioning that the association now 
represents over 50 per cent of the general 
hospital beds of the country. 

Dr. Caldwell spoke of the formation of 
four new state associations during the past 
year, Florida, Georgia, Kentucky and Iowa, 
and of the progress of the National Hos- 
pital Day movement, paying a tribute to 
the work of C. J. Cummings, superintend- 
ent, and S. M. Jackson, president, Tacoma, 
Wash., General Hospital, for their work 
along this line. 

The report also mentioned the acquisition 
by the association of the Hospital Library 
and Service Bureau, and the need for a 
research bureau. 


—_—_—p___—_. 
Ohio Luncheon 


About 25 hospital administrators from 
the state of Ohio met at luncheon on 
Wednesday of convention week at La Vic- 
torie restaurant. The gathering was pre- 
sided over by Philip Vollmer, Jr., Fairview 
Park Hospital, Cleveland, president of the 
Ohio association. The date and place of 
the 1929 meeting was discussed, but final 
decision on the matter was left to a com- 
mittee. 

A resolution was passed urging all the 
hospitals in the state to keep accurate fig- 
ures on automobile accident cases from July 
1 of this year to July 1 of next year, so as 
to form a basis for legislative relief for 
hospitals from the huge loss in caring for 
accident victims. 





Discount, Vacation and Sick 
Leave Practices Reported 
A. G. Hahn, 


Deaconess Hospital, Evansville, Ind., 
and Rev. N. E. Davis, corresponding 


business manager, 


secretary, board of hospitals and 
homes, Methodist Church, presented 
the following summary of a survey 
they made for the Protestant Hospital 
Association, showing discounts, vaca- 
tions and sick leaves. In summarizing 
the length of vacation, the average 
was given which, of course, means 
that most of the hospitals gave be- 
tween three and four weeks, and two 
and three weeks, etc., and that there 
probably were no vacations of three 
and a half weeks. 

The summarized report follows, the 
discount representing an average of 
information from 90 hospitals, the va- 
cations from 55 hospitals and the sick 
leave with pay from 86 hospitals: 


Dis- Vaca- Sick leave 
count. tion. on pay. 
DLO ec cistie ease Free 1 mo. 3 wks. 
Asst. 600t- a. 3.0.4 Free 3'2wks. 2 wks. 
Consecrated sister 
or deaconess.. Free 3, wks. 1mo 
DUNS AR kate cic Free 3wks. 1mo 
Off. employes... 75% 3 wks 2 wks 
Medical stath:, 3:3) S396 cde co ceeses 
Family 70S etates 03070 2. Cc e ie neces 
OHNE. d,s cle IS [ot Vasreee ee 
Inteene* ss e000 2 Free 3 wks 2 wks 
Physicians not on 
BEALE sve « sreseis IG eee dere ede 
Orderlies:: ......... 90% 3wks. 2 wks 
Supt. nurses.... 90% 3wks. 2 wks 
Flr. supervisor... 90% 2¥2wks. 10 days 
Supt. dept. hds.. 90% 3wks. 2 wks. 
Student nurses.. Free 3wks. 2 wks. 
Instructress .... 92% 3 wks 2 wks 
Nurses from oth- 
er schools.... 25% 2wks. 2 wks. 
Alumnae nurses. 25% 2wks. 2 wks. 
Local nurses on 
special duty.. 25% vi See eee 
Historian <.....<. 80% 3 wks. 10 days 
Dietitian? © ...:3:s << 90% 3wks. 2 wks 
Soc. serv. worker 90% 3wks. 2 wks 
Pharmacist ..... 90% 2\,wks. 2 wks. 
Anaesthetist - 90% 3 wks 2 wks. 
Physio-therapists. 90% 3 wks 2 wks. 
Laboratory head. 85% 3 wks 2 wks 
X-ray head..... 85% 3wks. 2 wks. 
Technician . 85% 3 wks 2 wks. 
Chief engineer... 85% 2'2wks. 2wks. 
Asst. engineer... 85% 2wks. 2 wks 
Manual laborer.. 85% 2 wks 2 wks 
Clergyman and 
FANOI YL, bce = LD eee et eens tia 


Board members 


—_—_—_ —____ 
Compensation Committee 
The report of the workmen’s compensa- 
tion committee, ‘brought in by Richard P. 
Borden, again pointed out that no hospital 
is required to care for compensation cases 
at less than cost rates, and urged individual 
action by the hospitals to reduce the loss 
from caring for these cases. 
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Credit Investigation 


“The term ‘credit investigator’ in 
Pennsylvania calls to mind the credit 
system under which we are operating 
with the state welfare department,” 
said Elmer E. Matthews, Wilkes-Barre, 
Pa., General Hospital, at a 1929 A. 
H. A. round table. 

“Briefly the plan is to have a credit 
officer in the hospital whose duty it is 
to pass upon the ability of patients to 
pay and to make arrangement for col- 
lection of the payment agreed upon. 
This information is secured and the 
arrangement made at admission or as 
promptly as possible thereafter. A 
statement is secured regarding the 
financial and social aspects of the case, 
including information as to income, lia- 
bilities, ownership of property and in- 
cumbrances, savings, insurance, etc. 
Where there is doubt as to the decision 
we endeavor to have a home investiga- 
tion made by our social service depart- 
ment. These credit reports are audited 
each quarter by a representative of the 
state welfare department, and approved 
or disapproved. 

“We are dealing constantly with 
emergency situations, and the idea of 
a bargain in advance, while sound, is 
so often impractical. We are there- 
fore at a disadvantage in the beginning 
from a legal viewpoint. We are de- 
pendent to some considerable extent 
upon the good will of the community, 
and must consider the effect of legal 
procedure for the collection of hospital 
bills from this standpoint. 

“On the other hand, unless every 
effort is put forth to collect for services 
rendered in all cases where there is 
reasonable evidence that payment 
should be made, there is a gradual 
pauperizing effect and a breaking down 
of morale in given neighborhoods that 
becomes a serious menace to the com- 
munity and to individuals, and inter- 
feres with the development of the hos- 
pital and other institutions to a far 
greater extent than that represented by 
the amount of the uncollected account. 

“Tt would seem that a credit investi- 
gation should certainly be made and 
every effort put forth to collect ac- 
counts due, but there would appear to 
be a need for something more than a 
mere credit investigator in the gener- 
ally accepted sense—that is, a collector 
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on a commercial basis. And serious 
consideration should undoubtedly be 
given to the question as to whether or 
not the actual collections would equal 
the expense involved.” 


How Occupancy Varies 


Eleanor S. Moore, Lake View Hos- 
pital, Danville, Ill., sent in the follow- 
ing table of bed occupancy percentage, 
as a comment on the item on bed occu- 
pancy at West Suburban Hospital, 
Oak Park, Ill, on page 114, June 15 
HosPITAL MANAGEMENT. The figures 
are for 1928: 

Average for 
medical 
and surgical 
Average adult beds 


Jo Jo 
WAVAIATH ole prs cers 66 79 
a 76 84.1 
ee 79.6 88 
Saeetr  een 79.6 90.6 
DN eer ehe aes 80 92 
MUGAE * iss.alsiceme see 79.8 89 
ee ree 73 85 
ee es 79 83.5 
September ....... 86.5 100 plus 
eS OCT eS 62.9 76 
November ...... 71.2 73 
ee 69 72 
Yearly average... 75.3 84.1 


Suggestions to Donors 


An Illinois superintendent has filed 
away the following suggestions, copies 
ot which are presented to prospective 
donors when they ask what they may. 
do to help the institution: 

Direct gift to the hospital—Life insur- 
ance, with the hospital as beneficiary; 
straight life insurance; limited payment life 
insurance; endowment life insurance. 

Note.—If the hospital is the irrevocable 
beneficiary, insurance premiums can be de- 
ducted as gifts to the hospital on income 
tax returns. 

Gift by will—-Direct bequest; contingent 
bequest; codicil; residuary estate. 

Life estate note—This is a note to the 
hospital which would mature at the death 
of the giver and would be payable from his 
general estate. 

Life endowment pledge—An amount 
pledged for endowment drawing interest. 
Payable either before or upon death from 
estate of maker. 

The funds received by the above method 
can be set aside for specific purposes or 
not, as may be desired by giver. An out- 
line of various methods of giving follows: 

Unconditional gifts. 


Gifts for endowment, the income from 
which only can be used for particular pur- 
poses if desired, the principal fund remain- 
ing at interest forever. 

Memorials—dependent upon the size of 
the gift, memorials can be provided for giv- 
ing the free use of any of the following 
services as a permanent memorial to the 
giver—beds, rooms, wings and buildings. 


The board of directors is honoring those 
who give sums in the amounts of $20,000 
or more, by making them patrons of the 
hospital. 

Bequests, gifts or insurance made to the 
hospital are entirely free from both federal 
estate and state inheritance taxes. 


Avoidable Publicity 


A recent reproduction in a news- 
paper of a photograph of an over- 
turned hospital ambulance which was 
involved in a collision caused one pro- 
gressive superintendent to comment as 
follows: 

“This certainly is unfavorable pub- 
licity of the worst type, especially since 
such publicity is avoidable not only in 
regard to the accident, but to the 
photograph. If ambulance chauffeurs 
or surgeons had instructions to tele- 
phone to the hospital immediately fol- 
lowing such an accident the ambulance 
could be towed away before the arrival 
of newspaper photographers. We have 
entirely too many accidents in which 
ambulances are involved. Teaching 
ambulance chauffeurs to follow the ar- 
row on one-way streets and not to 
drive .against traffic, cautioning them 
to observe traffic lights unless in dire 
emergencies, teaching to consider them- 
selves model drivers, not grandstand 
players, paying a bonus for a no-acci- 
dent record, neat appearance, courtesy, 
no smoking, etc., all will help.” 


Patient Stay Reduced 


Protestant Deaconess Hospital, 
Evansville, Ind., recently employed an 
accounting organization to make a 
study of its operative costs and figures 
and to compare them with a collection 
of figures from a large number of hos’ 
pitals scattered throughout the coun- 
try. This showed that the Deaconess 
Hospital discharged its patients more 
than two days earlier than the average 
of the hospitals represented, that its re- 
ceipts per patient were about $10 less 
and that its cost per patient day was 
nearly a dollar less. 








HOSPITAL MANAGEMENT for July, 1929 





aids, the an! 
- the aoaie 


ton each mpounds, 1 
cans of tye, 1 


s, suc 
4 serubbing brus 


$600,000 for cleaning materials and 
labor—that’s what it has cost one New 
York hospital to keep its wards, operating 
rooms, private rooms, laboratories and 
clinics clean during its years of service. 


Analysis of records of Flower Hospital, 
New York, shows an annual expenditure 
of more than $22,000 for cleaning supplies 
and for the salaries of porters and maids 
who do the work. 


Enough cleaning materials and labor t 
give 4,000 homes a thorough scrubbin 
and polishing are used each year by th 
average general hospital in New York. 


Surprising? Not when we know that 
spring house-cleaning is a daily—not 
an annual—event in the modern hospital 
and that strict sanitation is one of the first 
requisites in our institutions for the sick. 


When we talk economy—claim that the 
new spot-proof, stain-proof Sealex Lin- 
oleum floors reduce cleaning and main- 
tenance costs—it is evident that even in 
the small hospital this saving “‘runs into 
real money’”’ in the course of a year.. 
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For this improved linoleum is made 
_s ; by a new process which seals the mi- 
mankene se 4 nute pores of the goods against dirt, 

grease and liquids. Sealex floors are 

surprisingly easy to clean, yet provide 

the vitally desirable quietness and com- 

fort of resilient floors. When things are 

’ spilled they are wiped up without 
a trace of damage. 
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_ Powerful cleansing agents and hard 
- scrubbing are not needed to keep Sealex 
oors spotlessly clean—absolutely sani- 
ry. Surface dirt is easily removed by 
a light mopping. 


*) Let us give you facts and figures on 

the use of Sealer Linoleum and Sealex 

Treadlité Tile (cork-composition) in 
hospitals, old and new. We'll explain, 

, how installation by authorized 

Bontled Floors contractors are backed 

vim by @ Guaranty Bond. Write for our 

Hen: useful booklet “Facts You Should Know 
Abo ut Resilient Floors for Hospitals.” 
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Resilient Floors Backed by a Guaranty Bond 
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EMBERS of the Hospital As- 
M ciation of the state of New 

York believe that they are to 
be sincerely congratulated upon having 
as their executive secretary Boris Fin- 
gerhood, superintendent, United Israel 
Zion Hospital, Brooklyn, who recently 
was invited by the board of trustees of 
the Association to handle the duties of 
this office. Mr. Fingerhood has added 
a great deal to the interest in recent 
programs of the state association 
through his original handling of round 
tables or other activities assigned him. 
He has been superintendent of the 
United Israel Zion Hospital since 1920, 
and besides his interest in state and na- 
tional associations he finds time to 
handle the responsibilities of hospital 
editor of the Medical Review of 
Reviews. 


Miss Sara E. Adams, for three years 
in charge of the public health nursing 
activity for the government of Chile at 
Santiago, has been appointed superin- 
tendent of nurses at Winona General 
Hospital, Winona, Minn., of which 
Catharine H. Allison is superintend- 
ent. Miss Adams succeeds Miss Reba 
A. Wentz, who was superintendent of 
nurses at Winona for nine and a half 
years. Miss Wentz was called to her 
home in Hanover, Pa., by serious ill- 
ness in her family. Prior to going to 
Chile Miss Adams was superintendent 
of the American Hospital in Mexico 
City and superintendent of nurses at a 
hospital in Panama. 

Miss Amy Birge is the new superin- 
tendent of Holyoke Hospital, Holyoke, 
Mass., succeeding Miss Margaret E. 
Conrad, who recently resigned. Miss 
Birge is a graduate of the Massachu- 
setts General Hospital and her admin- 
istrative experience includes supervision 
of the outpatient department there, 


and several years in charge of Dever, 


eux Mansion, Marblehead, as well as 
executive work in the admitting office 
of Massachusetts General Hospital. 
For three years Miss Birge has been 
executive assistant to Dr. Nathaniel 
Faxon, superintendent of Strong Me- 
morial Hospital, Rochester, N. Y. Miss 
Conrad’s plans are indefinite except 
that she will continue in nursing 
education. 
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Miss K. Frances Cleave has resigned 
as superintendent of the Southside 
Community Hospital, Farmville, Va. 
This is one of the institutions estab- 
lished through the efforts of the Com- 
monwealth Fund, New York. 

Major R. H. Stanley has resigned 
from the National Military Home at 


BORIS FINGERHOOD 


Superintendent, United Israel-Zion 
Hospital, Brooklyn, N. Y 


Dayton, O., to become superintendent 
of the Montgomery Memorial Hospi- 
tal, Montgomery, Ala. 

Miss Agnes U. Joyce, formerly of 
the Franklin Square Hospital, Balti’ 
more, is the new superintendent of 
Union Hospital, Elkton, Md. Miss 
Elizabeth Stewart is the night super- 
visor. 


Mrs. Eva F. Allison has resigned as 
superintendent of the Indiana Hospital, 
Indiana, Pa., after seven years’ service. 

Miss Olivia E. Ringlein has been ap- 
pointed superintendent of the school 
of St. Joseph’s Hospital, Ft. Wayne, 
Ind., of which she is a graduate. Miss 
Myrtle Harber, another graduate, has 
been appointed instructor. 


Dr. E. T. Olsen, formerly superin- 
tendent of Englewood Hospital, Chi- 
cago, has been appointed superintend- 
ent of Receiving Hospital, Detroit. Dr. 
Olsen passed a written and oral exam- 


ination with the highest mark among 
seven contestants, only four of whom 
passed the examination. Dr. W. L. 
Babcock, Grace Hospital, Detroit, was 
chairman of the examining committee, 
which included Dr. T. K. Gruber, who 
resigned as superintendent of Receiv- 
ing Hospital to take charge of the 
Eloise Hospital. 


Miss Mary Anderson, for twelve 
years superintendent of nurses at 
Englewood Hospital, Chicago, has been 
appointed superintendent of nurses of 
St. Mary’s Hospital, Quincy, IIl. 


Rev. J. C. Boyd has been appointed 
superintendent of Ft. Worth Baptist 
Hospital, succeeding Rev. T. E. Dur- 
ham, resigned. 

Mrs. Ada Miller, formerly with the 
Elizabeth Hatton Memorial Hospital, 
Grand Haven, Mich. has been ap- 
pointed superintendent of the Bellaire, 
Ohio, Hospital. 

Miss Kathryn A. Moyer has been 
appointed superintendent of Lake 
Wales, Fla., City Hospital. She for- 
merly was affiliated with hospitals in 
Johnstown, Lancaster and Pottstown, 
Pa. 

Edwina L. Klee is acting superin- 
tend of Children’s Memorial Hospital, 
following the resignation of Miss Mary 
C. Stewart. Miss Gladys Sellew of 
the Illinois Training School, has been 
granted a leave of absence to re- 
organize the department of nursing 
education at Children’s Memorial 
Hospital. 


Dr. J. L. McElroy, a prominent fig- 
ure in the activities of the American 
Hospital Association, who formerly 
was connected with the University of 
Iowa Hospitals and St. Luke’s Hospital, 
Chicago, effective July 1, became di- 
rector of hospitals of the Medical Col- 
lege of Virginia, Richmond. Dr. Mce- 
Elroy’s responsibilities include the ad- 
ministration of the out patient depart- 
ment, Dooley Hospital, Memorial Hos- 
pital and Saint Philip Hospital. 

Moir P. Tanner, formerly acting 
superintendent of Mary Imogene Bas- 
sett Hospital, Cooperstown, N. Y., has 
been appointed assistant superintendent 
of Buffalo General Hospital, Buffalo, 
N. Y., of which Dr. Fraser Mooney is 


superintendent. 
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We know that only 
the finest is good 
enough for you 

















They do not fail in emergencies, and so 
—they’re trusted. 


In the laundry, in the dish washer, in the 
sterilizers, American Supplies go in and 
out, in and out, time after time, month 
and year after year and serve countless 
times, faithfully. 


In operating rooms, delivery rooms, on 
the beds, in the dining rooms, in kitchens, 
corridors, pantries, store rooms, ward 





AMERICAN SUPPLIES» TRIED » AND TRUSTED 


and private rooms, American Supplies are 
serving in the most important work in 
America, in satisfying fashion. 


For years they’ve been tried and they are 
trusted. They are abler and tougher and 
finer. They’re dependable and satisfying. 
They'll do your work better; they’ll last 
longer; they'll cost only fair and square 
and just prices. We will not sell any other 
kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 


15 N. JEFFERSON STREET « « CHICAGO 











HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


SANFORD DeHART, 
Director of Hospital and Employment 


Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 
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Stimulating and Maintaining Interest in 


Plant Safety Work 


Cooperation of All, from Executives 
to Workmen, Is Needed for Success 


By H. G. HENSEL 


Safety Director, Youngstown Sheet and Tube Co., Youngstown, Ohio 


important duties of the safety de- 

partment of any organization to 
formulate plans for stimulating and 
maintaining interest in safety work. 
There are many ways of doing this. 
Some people have what is called “no 
accident weeks”; others have “no acci- 
dent months,” and no doubt these plans 
do a certain amount of good, but I 
have always felt that they apply best 
either where the safety movement is 
just being started or where a particu- 
larly bad record has been made and it 
is the desire to focus the interest of 
everyone on this important subject for 
a short time. 

A plan we have followed is one of 
devising a system of carrying on a 
year around program for accident pre- 
vention and some of the things that we 
do to stimulate and maintain interest 
are no doubt similar to plans carried on 
elsewhere, but I will mention them 
here for the benefit of those who are 
interested in making changes in their 
system or in starting a more active 
campaign for their plant. 

We have devised a system of meet- 
ings of the men held by the foremen. 
Each foreman must hold a meeting of 
his men at least twice a month, and 
many of them hold these meetings 
every week. The meetings are from 15 


From a paper read at the Fox River Valley Safety 
Conference, 1929. 
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E is without a doubt one of the 


to 25 minutes in length and are all 
conducted on the company’s time at a 
time of day most suitable to the oper- 
ation of the department. At these 
meetings the foreman talks to the men 
on safety and has for his guidance a 
weekly bulletin issued by the safety de- 
partment and also literature taken from 
various safety publications which have 
been forwarded to him by the safety 
department. We urge our foremen, 
however, to talk to the men about 
hazards and unsafe practices of the de- 
partment in which the men work and 
we urge them to stress the fact that the 
unsafe practices are causing most of 


our accidents and that he (the fore~ 


man) is demanding that these practices 
be stopped and that discipline will be 
used unless they are stopped. 

We allow the men to make sugges- 
tions at the meetings and the foreman 
includes these suggestions, if he thinks 
they are practical, in the minutes of 
the meeting. These minutes are for- 
warded to the department head and to 


the safety department. 

We also suggest to the foremen that 
they select a man from the ranks and 
give him one week’s notice in which to 
prepare a talk on safety to be given at 
the next meeting. This has had a very 
good effect, and, while most of these 
men read a paper, still we can tell from 
the material included in the talk that 
each man who has prepared a paper 
has given the subject considerable 
thought. 

It is also a fact that the workman 
who delivers the talk to his fellow 
workers on safety must practice what 
he preaches. I think you will realize 
what that means. He cannot go back 
to his job and be a careless workman; 
otherwise his fellow employes will soon 
tell him about it. 

The papers delivered at some of our 
meetings by the men do not contain 
many suggestions for improvement of 
physical conditions around the plant, 
but they have caught the spirit of our 
program and have realized the impor- 
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A New Movie Star! 


The prolific pair in our picture are being 
recorded in motion pictures by a Ciné- 
Kodak. The doctor for whom they have 
been feeding has discovered behaviors in 
them difficult to describe. A few turns of 
the crank on the camera each day gives 
him a permanent record in the definite 
language of pictures. 


S 
The actions of these guinea pigs today can 
be compared with their responses two weeks 
ago or with those of their distant progeny 
years hence. Such comparisons will not be 


superficial but exact. By projecting the 
pictures on a ruled screen body measure- 
ments can be made with precision. Rapid- 
ity of motion can be measured precisely. 
Motion pictures perfect present record- 
making methods and open up entirely new 
fields of research with no extra work. 


The Ciné-Kodak, Model A, f.1.9 illustrated 
above costs $225 including tripod, the two 
Kodalites $25 each and the film $6 for 
100 feet (processing included), enough for 
scores of records. 


Eastman Kodak Company, Medical Division, 341 State Street, Rochester, N. Y. 


Gentlemen: 


Please send-me “X-ray Bulletin and Clinical Photography” your bi-monthly technical publication 
which contains articles on making medical motion pictures with the Ciné-Kodak. This in no wise obligates me. 


Name 





Street and Number 





City and State 
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tance of the fact that most of our acci- 
dents are due to unsafe practices and 
are not due to the lack of safeguards 
or hazards of the industry. 

We furnish most all departments 
with a large blackboard, which board 
contains the headings shown on page 64. 

The record of the department is 
posted on this board and the record is 
changed every day, either by the safety 
department or by the clerk of the de- 
partment in which it is located, espe- 
cially the column entitled “Days Since 
Last Lost Time Accident.” You can 
imagine the interest created by such a 
board, especially when the record rides 
along towards 100 days without a 
lost time accident, and many times it 
runs into several hundred days, and 
then if the board shows there has been 
an accident there is considerable inter- 
est created and everyone wants to 
know where it happened and how it 
occurred. 

Our bulletin boards around the 
plant, on which we post National 
Safety Council posters as well as home- 
made bulletins, create a certain amount 
of interest and depict to the men, by 
photograph, how accidents have oc- 
curred elsewhere and how they could 
have been avoided. 

For our foremen, as _ previously 
stated, the safety department issues a 
weekly bulletin in which much infor- 
mation is given them on the subject of 
accident prevention, and we always list 
a few cases where discipline has been 
handed out to show them that it is one 
of the effective ways of bringing about 
the respect for foremen’s orders in re- 
gard to safety. We also issue a weekly 
bulletin giving a record of the number 
of all accidents, whether they have 
been lost time or not, and if they are 
lost time accidents they are briefly de- 
scribed on this bulletin. 

We recently started a plan of issu- 
ing for foremen a 3x5 card, which card 
certifies that the foreman has com- 
pleted a period of threemonths without 
a lost time accident to any man under 
his supervision. We believe that the 
foreman appreciates this card for the 
reason that it gives him something in 
writing to show to his friends, and if 
he should leave our employ he has 
something to show to indicate what his 
accident record was at our place. We 
intend to issue these right along and 
will probably give a different type of 
card or plaque for a year’s record. 

It may be of interest to some of you 


to know that we demand that our fore- 
men issue a written report daily on a 
form provided on any unsafe practices 
they have corrected during the past 
twenty-four hours. This form is sent 
to the department superintendent and 
forwarded to the safety department, 
and a record is kept of these reports on 
a 6x8 card. This card also contains a 
record of the number of unsafe prac- 
tices a foreman has corrected, by 
months, as well as the record of the 
safety meetings he has held of his men 
and the attendance at the meetings. It 
also shows the number of lost time ac- 
cidents that occurred to men under his 
supervision, the number of days lost 
and the cost of these accidents. Each 
side of this card is one year’s record. 
It is on a visible card system. In case 
of a serious accident the foreman’s rec- 
ord can be placed before the depart- 
ment head or the works manager and 
the foreman is on record as to what he 
has done in the past to prevent acci- 
dents and the record will also show 
how well he has been succeeding. 


It is also a part of the plant at our 
works that all superintendents shall 
hold a meeting of their foremen once a 
week. At that time the superintend- 
ent usually conducts a meeting with a 
member of the safety department as 
secretary of that meeting. All items 
concerning accidents or accident pre- 
vention in the department are dis- 
cussed and the superintendent gives 
any instructions he sees fit regarding 
prevention of accidents in the depart- 
ment. In some departments this meet- 
ing is combined with a meeting on 
operation, but, if that is a fact, the 
accident prevention is discussed first in 
this meeting and then the meeting is 
turned over to operation. 


As many of you know, quite a num- 
ber of companies have conducted safety 
campaigns along different lines and 
some have used the system of having a 
safety flag flying as long as there are 
no lost time accidents at the plant, and 
when there is a lost time accident the 
flag is not put up for a day. Other 
companies use various means which I 
believe are described from time to time 
in National Safety News and other 
publications. 

At our various works the manage- 
ment places the responsibility for the 
prevention of accidents directly upon 
the department heads, and they, in 
turn, must demand that their foremen 
be responsible to them. I think the 


following quotation from a letter writ- 
ten by one of our executives to a plant 
manager after a lost time accident oc- 
curred will give you an idea of how 
our management views accident pre- 
vention: 


“This accident might have resulted 
in a fatality, and, while we may say 
nobody would foresee a man doing his 
work in this manner and dismiss the 
matter, I think it would be far better 
to attack this type of accident in the 
following way: 

“Probably this man had been doing 
his work in this careless way for a 
long time, but this is the first time he 
was hurt. It is up to our superintend- 
ents to impress our foremen that they 
must observe the method each man 
uses in doing his work and correct a 
man where he is doing his work in a 
careless or dangerous manner. I ven- 
ture to say that this particular man 
probably used this method of handling 
scrap many times previous to the time 
this accident occurred and his foreman 
should have corrected the practice or 
disciplined him. 

‘From my experience I believe that 
by attacking accidents in this way we 
are able to prevent them in nine cases 
out of ten.” 


ee 
Special Train 

A number of hospital administrators 
from Chicago and points farther west went 
to the Atlantic City meeting in the special 
car sponsored by the Protestant Hospital 
Association in conjunction with HospiTaL 
MANAGEMENT. This provided a stopover 
of about 8 hours in Washington, which 
was utilized in a trip to Mt. Vernon and 
Arlington Cemetery, and to numerous other 
points of interest in and about Washing- 
ton. 

Those on the train included: John E. 
Lander, Wesley Hospital, Wichita, Kan.; 
Miss Hertsgaard, St. Luke’s Hospital, 
Fargo, N. D.; E. S. Gilmore, Wesley Me- 
morial Hospital, Chicago; Miss Fenby, 
Methodist Hospital, Madison, Wis.; E. L. 
Slack, Merritt Hospital, Oakland, Cal.; Miss 
Alma Hakansson, Evangelical Deaconess 
Hospital, Milwaukee; Matthew O. Foley, 
HosPirAL MANAGEMENT; Miss Heuer, 
Evangelical Hospital, Chicago; Miss John- 
son, Highland Park Hospital, Highland 
Park, Ill.; Miss Gerhardt, Evangelical Hos- 
pital, Chicago; Clarence Baum, Lake View 
Hospital, Danville, Ill.; L. G: Reynolds, 
Seattle, Wash., General Hospital; S. R. 
Bernstein, HosprrAaL MANAGEMENT. 


Smithsonian Institution 
The Smithsonian Institution committee 
reported that 85 of the 96 colored trans- 
parencies depicting hospital service have al- 
ready been installed, and the remainder 
will be placed shortly. 











“You can’t buy 
bed-comfort by 
the pound”’ 


TRADEMARK 
REGISTERED 





Flexibility 
Durability 
Cleanliness 


Comfort Help the patient to sleep completely relaxed 


In a year and a half more than 400 hospitals have put 
Economy in Spring-Air Mattresses, to a greater or lesser extent. 


Ease of Handling Also more than 260 fine hotels. 


The following hospitals are among those using large 
quantities of Spring-Air Mattresses: 


ST. LUKE’s HospitTau, Cieveiand, Ohio. 
~St. ELIZABETH’s HOSPITAL, Dayton, Ohio 
+ THE CHRIST HospiTaL, Cincinnati, Ohio 
The steel cush- ' SAGINAW GENERAL HOSPITAL, Saginaw, Mich. 
ions roll and | MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
fold as easily BELMONT HOspPITAL, Chicago 
as the pad— PRESBYTERIAN HOSPITAL, Chicago . 
True flexibility. ELIZABETH STEEL MAGEE HOospPITAL, Pittsburgh 
BATTLE CREEK SANITARIUM, HosPITAL DEPT., Battle Creek 
LAKESIDE HOSPITAL, Kendallville, Indiana 
St. JOSEPH’s HosPiITaL, Chippewa Falls, Wis. 
PASSAVANT HOsPITAL, Pittsburgh 
St. MARGARET’S HospPITAL, Pittsburgh 
ALLEGHENY GBNERAL HOSPITAL, Pittsburgh 
HACKLEY HosPITAL, Muskegon, Mich. 
WEST SUBURBAN HOsPITAL, Oak Park, Illinois 
EDWARD W. SPARROW HospPITAL, Lansing, Mich. 
ROBERT PACKER HospPITAL, Sayre, Penna. 
HARPER HOSPITAL, Detroit, Mich. 
HURLEY MeMoRIAL HOSPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE TIOSPITAL, Detroit, Mich. 
MILLARD FILLMORE HOSPITAL, Buffalo, N. Y. 
PaRKWAY HosPiTaL, New York City. 
TORONTO WESTERN HospPIrraL, Toronto, Canada. 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoMAN’s HospPITAL, Cleveland 
St. ELIZABETH’s HOSPITAL, Youngstown, Ohio 
ABINGTON M®MORIAL HosPITAL, Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOSPITAL, Middletown, N. Y. 
CHRONIC DIsEASE HOSPITAL, Cincinnati, Ohio 
St. Mary’s Hospitau, Rochester, N. 
MICHAEL REESE HOSPITAL, Chicago 


Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 


Write for our budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 
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THE NEW SYRACUSE MEMORIAL 
HOSPITAL 


General Contractors 


Architect 
A. E. Stevens Company 


John Russell Pope . 

Dwight James Baum, Associate 
Electrical Contractors 
Edward Joy Company 


P&S ALABAX AGAIN! 


P&S ALABAX Porcelain 
Lighting Fixtures have again 
been specified for another large 
hospital project. The New 
Syracuse Memorial Hospital is 
fast nearing completion and is 
being equipped throughout with 
P&S ALABAX Lighting Fix- 
tures—thus insuring this great 
institution of the maximum 
in safety, sanitation and de- 
pendability. 

These Fixtures are made of 
genuine P&S Porcelain. Porce- 
lain is the best known non- 
conductor of electricity. 

P&S ALABAX Lighting Fixtures can be made surgically 
clean by merely wiping them with a cloth dampened with 
a disinfectant. 

The many features incorporated in ALABAX have been 
accumulated through forty years’ experience in the manu- 
facture of dependable wiring devices. 

Now that many of the leaders in the medical field have 
acknowledged the use of color as a curative, PRS ALABAX 
Lighting Fixtures have found new favor in the hospital 
field. They are available in a variety of colors and stripe 
decorstions. The finish and colors are permanent. They 
are not affected by heat or cold, nor by acid or fumes— 
they will last indefinitely. 

After considering these features and many others, archi- 
tects everywhere are specifying P&S ALABAX for use in 
renovating the old hospitals, as well as for installation 
in the new. 

A complete catalog will be sent upon request. 


“Those who know the facts, insist on ALABAX.” 


Pass & Seymour, Inc.’ 


Division F, Solvay Station, Syracuse, N. Y. 


New York 
71-73 Murray St. 


Chicago 
605 W. Washington Blvd. 











The Record Department 














Record Librarians’ Association Preparing 
for Meeting in Chicago 


By Grace W. Myers 
President, Association of Record Librarians of North 
America 

The annual session of this association is but three months 
away, and we are anticipating an especially interesting 
occasion for two reasons: First, it is our commencement, 
the beginning of our life as an established organization, and, 
secondly, a series of programs has been arranged which 
well merits the attendance of our members at every meeting. 

The record librarians of Chicago are enthusiastic and are 
doing their utmost to make the session a notable one. Chair- 
men of convention committees have been appointed as fol- 
lows: Committee on arrangements, Mrs. Jessie W. Harned, 
president of the Chicago and Cook County Record 
Librarians’ Association; committee on credentials, Miss 
Lois Baker, Presbyterian Hospital, Chicago; program com- 
mittee, Miss Jessie C. Longmuir, Chicago; committee on 
exhibit, Mrs. Emily Bufe, Michael Reese Hospital, Chicago. 
Dr. Malcolm T. MacEachern, our honorary member, is 
exerting himself in behalf of the association with all the 
vigor which we who attended the meetings of a year ago 
in Boston so well recall. 

Mrs. Clara A. Doolittle, president of the Connecticut 
Hospital Historians’ Association, is chairman of the nomi- 
nating committee, and is, together with four other mem- 
bers of this association, preparing the ballot for the election 
of officers for the coming year. The constitution and by- 
laws are ready for adoption and acceptance, which busi- 
ness will occupy the first meeting. 

The session will be held October 14-18, at the twelfth 
annual hospital standardization conference of the Ameri- 
can College of Surgeons at Chicago. We hope that it will 
be possible for a large number to attend not only our pres- 
ent members, but many other people who may be inter- 
ested to know for what purposes this association was 
formed, and who may also be glad to avail themselves of 
this opportunity to join us. Chicago is a city situated in 
the heart of the country and is easily within reach of both 
our American and our Canadian friends. 


How Valuable Are Staff Regulations in 
Helping Get Complete Records? 


HE recent publication of a constitution by a hospital 
staff gave rise to the above question. The superin- 
tendent of the institution thus answered: 

“We have the same difficulty as all other hospitals along 
this line. We have a good historian who keeps after the 
doctors all the time and insists on records being completed 
before they are filed. We have an intern staff of twelve 
and we place upon them the duty to see to it that their 
respective attending men furnish the information necessary 
to complete the records. In most cases this information is 
put down by the intern, which is as it should be, and we 
are quite insistent that the interns carry out this work 
faithfully even though they regard it as only mere minor 
clerical duties. 
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Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 























































Old Way Ask about our 
Simple and Inexpensive 
[=J=J[eJe\ CROSS-INDEXING 
i2teteis SYSTEM 
SSS based on 
[elololso Dr. T. R.PONTONS 
olfololos Alphabetical 
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Elaborate 
Cross Index Files _. 








OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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DOUGHERTY’S No. 5423-A 


Nurse’s Desk 


Attractive 
in 
Appearance 


uw 


Efficient 
in 
Design 





saps 
Useful 
in 
Your Hospital 
nas as 
Details 


on 
Request 


H. D. DOUGHERTY 
& COMPANY 


Philadelphia, Penna. 
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Fa ata oP aPaMaPataaheatar eaters 


Standard 
SURGEONS’ GLOVES 


OFFER YOU 
ULTIMATE ECONOMY 


A cheap glove is expensive if it 
won't stand up under the de- 
structive effect of repeated ster- 
ilization. 


No glove is economical if it doesn’t 
offer correct fit, delicacy of touch 
and perfect protection. 


If you haven't tried STANDARD 
SURGEONS’ GLOVES let us 
send you samples, catalogue and 
name of a convenient and reliable 
distributor. 


THE SEAMLESS RUBBER CO. 
NEW HAVEN CONNECTICUT 


Manufacturers of a Complete Line of 
Hospital Rubber Goods of Highest 
Quality. Send for catalogue. 
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“You will see from our Committees set up that we have 
a Committee on Records, which meets once a month and 
goes over the records very carefully, laying aside all that 
need correction or amendment. The historian brings all 
incomplete records to the attention of, first, the intern 
on the service where the record originated and, if he does 
not secure the missing data, the attending man is called by 
the historian; if he does not respond, his name is given to 
the superintendent who calls or writes him, and if he does 
not respond to such demand, the matter is referred to the 
Censorship Committee. This latter committee also re- 
ceives all records which indicate any incompetence or dis- 
honest work. It may be of interest for you to note that this 
Committee of Censors is a secret committee and only the 
Chairman is known. He picks the members of his commit- 
tee and no one knows who they are outside of the Super- 
intendent of the Hospital and the Chief of the Staff. 

“The record committee has severely admonished staff 
members for failure to complete records properly and 
promptly, but it has not been necessary to inflict any se- 
vere penalty upon any staff member up to this time. The 
Council of Censors has effected the resignation or dismis- 
sal of three or four members whose records have raised a 
question as to their qualifications or honesty, with the re- 
sult that investigations have been pursued, hearings have 
been held and the men have proven themselves to be un- 
worthy of staff membership.” 


Sie alla 
Chicago Librarians Meet 

The June meeting of the Association of Record 
Librarians of Chicago and Cook County was held on the 
roof garden of Wesley Memorial Hospital. The garden 
was filled to capacity. There was a truly hearty welcome 
by E. S. Gilmore, superintendent; a talk on the importance 
of efficient records by Dr. Sumner Koch, who backed his 
statements with specific examples; two vocal solos by 
Jewell Martin Lovejoy, Tera Bartley Sells acting as pianist. 
A question box was initiated after the program and answers 
were given in a round table. Following the meeting, Miss 
Ida Deardorf, librarian at Wesley Memorial Hospital, acted 
as hostess at a delicious light luncheon. 


ee ene 
Explains Medical Gases 

The Kansas City Oxygen Gas Company, Kansas City, 
Mo., has published a booklet “Medical Gases and Their 
Growing Field of Usefulness” to inform hospital adminis- 
trators concerning some of the fundamentals of the various 
medical gases, and at the same time to counteract in the 
mind of the public any anxiety which frequent use of the 
word “gas” in connection with the Cleveland Clinic dis- 
aster may have aroused. This booklet is a valuable one 
for all in the hospital who have contact in any way with 
the storage, handling or use of medical gases, and for those 
who may come in contact with the public and who may 
find such information helpful. 


Paha Coser 
Fight Increase on Molasses. Tariff ~ 

The National Wholesale Druggists’ Ass6éiation is urg- 
ing its members to make a strenuous objection to the pro- 
posed increase in the duty on blackstrap molasses from one- 
sixth of a cent per gallon to four cents per gallon, which 
the association claims would mean an increased cost of 15 
or 16 cents per gallon in the cost of industrial spirits to 
consuming manufacturers, with a consequently higher cost 
to users. 




















In the Operating Room 


When Wright Rubber Tile is used on floors, 
walls and wainscoting of the operating room 
the glare of white from floors and walls is 
eliminated without loss of sanitation features. 


This modern floor and wall finish absorbs all 
ordinary operating room noises and affords 
the restful comfort surgeons and nurses need 
so much. There are many other advantages. 
May we send you a color chart and full 
information? Dept. 


oa Rubber Mecaieal ee 














A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 
IN 
MAJOR SURGERY 


LL of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 


| ae beedlReecag with its special automatic 
charging storage battery system, 
portable, ready at all times for emergency 
use in case of power failure, yet at the 
same time performing useful service every 
day in the operating room, the Type H 
SCIALYTIC is a necessity in every up- 
to-date Hospital and physician’s office. 


OVER 5000 HOSPITALS now enjoy 
the advantages of SCIALYTIC il- 
lumination—the scientifically correct 
principle of operating lighting. 


Send for booklet No. 7 
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Do you only comply 


with the law 
or really protect 


the patients, nurses, doctors 
and internes? 


Recent Hospital catastrophies have proved 
that even if the patients are not bedridden it 
is next to impossible for them to escape by 
ordinary fire escapes, ladders or stairways and 
with helpless patients, just imagine yourself 
carrying them one by one down the stairs or 
ordinary escapes. 

The Montreal Hospital as pictured at right had common 

escapes with wide exits and large platforms, but installed 

eight Potter Tubular Slides by which bedridden patients 


may be slid on their own mattresses, wrapped in their 
blankets to safety, regardless of gases, smoke or fire. 





Real Safety Protection. 
Write for Prices and Complete Details 


POTTER MANUFACTURING CORP. 


1868 Conway Building Chicago, Illinois 


The Only Fire Escape with a Service Record Approved ty the 
Underuriter’s Laboratories 
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Indeed it is. Our fifteenth 
birthday. And though we're 
only showing part of the candles 
you know we haven't exactly 
been hiding our light under a 
bushel these fifteen years. 


We have never held much stock 
in the old saw about the world 
beating a path to the doorway 
of the man who builds “better 
mousetraps.” We figured that 
if our mousetraps really were 
better the world had a right to 
know it. 


And the job has been good fun. 
There’s been romance aplenty. 
And we've made lots of friends. 


And we're going to do every- 
thing we can to extend the circle 
of cur friends and bind the old 
ones closer to us through the 
medium of a service which we 
try to make, and believe is, 
unusual. 


Will Ross, Inc. 
457-59 E. Water St., 
Milwaukee, Wis. 





























News of Those Who Help 
You to Serve the Patient 

















Hospital Exhibitors Association Holds Annual 
Business Meeting 


By KENNETH C. CRAIN 


HE usual business meeting of the Hospital Exhibitors’ 

Association was held during the week of the A. H. A. 
convention, on Tuesday evening. Due to the fact that 
plans had originally been made to hold the meeting on 
Thursday evening the attendance was substantially less than 
the number of members at the convention; but a repre- 
sentative group was present to enjoy the evening, which 
started with an excellent dinner and was enlivened by sev- 
eral entertainment features. 

President Frank Fischer, who presided, was presented 
with a handsome watch in token of the appreciation felt 
by the Association for his diplomatic and successful han- 
dling of its affairs during the past year, and a handsome 
gift was also presented to Mrs. Fischer. M. J. Heffernan, 
retiring as a director on account of ill health, with a record 
of years of consistent devotion to the organization, was 
also presented with a watch, not only on account of his 
fine work, but because he was to have been the next presi- 
dent had it not been necessary for him to step aside. 

Mr. Heffernan recently recovered from a serious illness 
due to ptomaine poisoning which attacked him while in 
Texas. Feeling that he was to be seriously ill after a meal 
on a diner, Mr. Heffernan decided to go on to San An- 
tonio. Half an hour after he went to his hotel room there 
he collapsed and, upon being discovered by a maid, was 
rushed to a hospital where for a time his condition was so 
critical as to arouse doubts as to his recovery. He was 
in the hospital five days and spent another week in the 
hotel regaining his strength. He then resumed his south- 
western business trip. 

However, in place of Mr. Heffernan, another veteran 
with years of service to the idea of a closely-knit organiza- 
tion of hospital exhibitors was called upon to take the 
leadership of the Hospital Exhibitors Association, although 
he did so with considerable reluctance. He could not re- 
sist the pressure put upon him, and L. C. Walker was con- 
sequently elected president. 

The other officers elected, including successors to Messrs. 
Heffernan and Stedman on the board of directors, were 
as follows: vice president, Stanley Clague; secretary-treas- 
urer, Frank Fischer; directors, the officers, Henry L. Kauf- 
mann and J. E. Hall; advisory board, Edward Johnson and 
T. C. Rudisill. 

——— 


Huge Sign Attracts Interest 


Few visitors to the Atlantic City convention missed seeing the 
big illuminated sign, thirty-five feet long, by means of which the 
Griswoldville Mfg. Company extended a welcome to those at- 
tending, and invited them to visit the company’s convention 
exhibit. The sign:-was prominently placed on the famous board 
walk near the auditorium, and was a fine piece of publicity not 
only for the company, but for the convention. Richard L. 
Moyle, vice president of the Griswoldville company, said that 
he received many comments on the sign during the meeting. 

(Continued on Page 94) 
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N ] For the First Time! 
OW. A Genuine— 

CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 





SOT PRINTS rt 


ATERNITIES in general hospitals are multiplying 

very fast, and every year larger numbers of women 

go te hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on. the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the_foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 
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The Hidden Superiority 


In “Royal Archer No. 227 Ex- 
tra Heavy” Rubber Sheeting 
there is a thorough union of rub- 
ber and fabric—a built-in dura- 
bility Gown under the surface. It 
is this superiority, which only 
actual use can bring out, that 
stretches the life of this rubber 
sheeting into five—six—eight and 
even more years of satisfactory 
wear. “Royal Archer No. 227 Ex- 
tra Heavy” is a most economical 
buy. Ask your dealer for it. 


Made By 
er ARCHER RUBBER COMPANY 
MILFORD. MASSACHUSETTS 


TAILORED 


AWNINGS FOR 
HOSPITALS 


GREATER COMFORT 
FOR YOUR PATIENTS 


2p cenatigergd Awnings are ideal for hospitals 
because of their quiet, noiseless operation. 
They do not flap in the wind and are always 
taut. They are tailored, remain neat and trim, 











and hold their shape indefinitely. 


They. roll up and down smoothly and. quietly 
POINTS like a roller curtain—from the inside. No open- 
= ing of windows or screens necessary. They serve 
SUPERIORITY ‘both as a shade and an awning and need not 
be taken down in winter, as they roll up and 
er nye | are protected by a shielding, steel hood. 
from inside. 
2.Serves a double 
pu » both as a 
shade and an awn- 
ing. 
3. Keeps 


Shady-ways are the modern awning of today; 
they are different—better—more satisfactory— 
as easy to handle as a window shade. They 
Sy protect your furnishings—keep your patients 
and well ventilated; cool and comfortable, and add a touch of dis- 
se ae : ee tinction to your buildings, save two-thirds of the 
4 ceendalatbay land maintenance cost over old-type awnings. 
Shady-Way Awning Division 


always taut. In fact, 
it’s **fool-proof.’’ 


tect from snow, 
rain, etc. May be left 
up the year ‘round. 
6._ Noiseless. Does not 


SHANKLIN MANUFACTURING CO, 


2736 S. Eléventh Street Springfield, Illinois 


FREE AWNING BOOK SENT UPON 
REQUEST 














flap in the wind. 
A Shady-way Awning Division 
7. Minimizes fire haz- Shanklin Manufacturing Co., Inc. 
ard. : 2736 S. Eleventh Street 
8. Quickiy and eco- Springfield, Illinois 
nomically installed. 
9. Can be used with 
full length screens, 
and made in all sizes. 
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Keeps the machine 
clean, too! 






LEAN dishes require a clean dishwash- 
ing machine. That is why there is an 
added advantage in using Oakite in the 
hospital dish-washer. For this free-rinsing, 
sudsless material not only assures bright, 
lustrous dishes, but also keeps the inside 
of the machine clean and sanitary. 












The emulsifying action of Oakite loosens 
fats and greases quickly and holds them in 
suspension so that they do not adhere to 
surfaces or form insoluble deposits. Every 
trace of foreign matter rinses away. Drains 
are always clear. Sprays remain un- 
clogged. 










And a little Oakite is so abundantly 
charged with cleaning energy that it goes 
further and does more work. That is why 
Oakite is as economical to use as it is thor- 
ough in action. Ask our nearby Service 
Man. No obligation of course. 









Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U. S. and Canada. 







Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 














Dietary Department 








Industrial Cleaning Materials on Methods 








How the Dietitian May Do Her Share of 
Stretching the Hospital Dollar 


By Myrtle E. THORNTON 
Dietitian, Christ Hospital, Cincinnati, O. 

In trying to solve this always present problem of “How 
I Keep Costs Down” the question arises: “What is true 
economy?” Is it wise to sacrifice quality for price? To 
lower the standards of the institution which one serves for 
pecuniary savings alone? Yet the hospital must not con- 
tinue to operate at a financial loss, and the dietitian comes 
in for her share of the dollar stretching. 

It has been estimated that from 26 to 28 per cent of the 
total hospital operative costs should be consigned to the 
dietary budget. The problem, then, is how to invest that 
26 or 28 per cent to give the best food service to patient 
and personnel. Staff doctors are free with their statement 
that it is not the skilled surgery, nor the excellent medical 
and nursing care that is usually first referred to when the 
patient relates his hospital experiences to his friends. Rather 
he talks about food. 

Not only should the patient have good food, but it is 
paramount that the personnel should have a like considera- 
tion. Good, wholesome, well-balanced meals attractively 
served mean much toward promoting the efficiency of the 
staff and employes, and we cannot afford to underestimate 
this in our consideration of economy. 

And now the dietitian’s problem becomes a puzzle which 
she may solve by connecting or fitting together the food 
standards of that institution and that portion of the insti- 
tution’s pocket-book allotted to her care and keeping. Since 
we have been asked to make these suggestions personal, I 
will mention some of the “wedges” (so to speak) that I 
have found helpful in the reconciliation of economy and 
quality. 

First of all, I believe it is most important that the dietary 
department should be properly equipped with labor-saving 
devices, and any equipment that will do the job better and 
easier than it has been done. Pots and pans, china and 
silver and glassware should be of the first quality, as there 
is an ultimate saving in breakage and wear. Careful atten- 
tion should be given to all equipment to keep it in the best 
operating condition to save repair bills resulting from mis- 
use or neglect. 

The personnel making use of this equipment should be 
chosen for their real ability to do the thing required of 
them, and not merely because they were “out of a job so I 
couldn’t turn them down.” By the careful selection of 
employes and by exerting a little ingenuity in the organiza- 
tion and adjusting of the working schedule, often it is 
possible to so arrange it that one person can execute the 
work formerly done by two, or two persons that of three, 
and so on. Reducing the pay roll is thus a- means of 
“keeping costs down.” 

One should not form the habit of buying without “shop- 
ping around.” The word soon travels that you are getting 
the competitors’ prices and the price you pay is influenced 
accordingly. Even so, establish standards of buying and a 
reputation for accepting nothing but the best for the price, 
with the firms from whom the purchase is made. 


From a paper read before the 1929 Ohio Dietetics Association convention. 
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Cleanliness in the Modern Hospital Th 
—"= row 


Kitchen depends upon 


a dishwashing machine e 

which positively removes : | the Switch— 

the bacterial flora from a ‘ 

your dishes. , P j Turn on the water—fill with pota- 
Such a machine is the toes—WAIT ONLY ONE MINUTE, 


Super-Spray Unit of the A) 4 —iurn off water,—open the door and 
I viahtig out comes the vegetable COM- 


ESS DISH- : PLETELY PEELED AND 
WASHED.” 

wASHER SYSTEM e That’s RECO economy: Time and 

money saved. No waste. Long, sat- 

for it is a product of this : isfactory service gua-anteed. — 

sanitary age, producing 3 ong ip tact tag bin 

dishes that are absolutely 


clean, to remain clean until j 7 $25.00 to $250.00 


used. 





There are never any “stop 


s because your own help a 
2 remove sprays, scrap, ‘ ° 
trays and pump intake fi'ter Se Mixers 
for cleaning without ever call- 
ing for an “outside service 


man.” 

Its the machine you need, and the machine you’ll want, Proven money-makers. For all 

after you write for our circulars explaining its special patented ~ / Whipping, Mashing, Beating, Stir- 

features Ask your Supply House about FEARLESS a ring and kindred work. Complete 

dependability. ; list of uses, illustrations and descrip- 
tion complete in Bulletin 604. 


FEARLESS DISHWASHER nt , : 
22 Qt. Size 


CO., INC. 3 se) | te $140.00 


“Pioneers in the 
Business.” y : aa} / 
- i " 12 Qt. Size 


Factory and Main fa ad Re ibis : . 
Office: : sates ‘ i $1 00.00 
175-179R Colvin St., 5 ; “ae P 5 <- ; Lam : 
Rochester, N. Y. . my eS ¥ es | f 2] ELecraic Orr § ens, 


Branches at New : b 
York and San es ue ' 2616 West Congress St. 
Francisco » i 22 QUART MIXE Y 120 Chicago, Illinois 




















And Now---An Improved, Modernized 


“BUFFALO” eg CHOPPER 


A machine with added features of 
safety, speed, convenience and 
economy! Improves the quality 
of chopped foods; practically 
eliminates food waste; reduces 
labor costs one-third. 


Equipped throughout —and the SAFEST Chopper Ever Built! 


with ball and rolier 

bearings. Knives can be stopped while the bowl continues to revolve, making it 100% 
All working parts safe for the operator to remove food. This also gives perfect control over 
fully enclosed. food being cut. 


Furnished with . . ? ? ; 
etable slicing Boni Bowl and top. plate are removable. Top plate cannot be raised until the knives 
grinding or knife stop revolving. 

rindin Aq ‘ - 

. ¢ ettachments The knives are a/cvays fully protected! 


Write for full information about this new improved chopper 


JOHN E. SMITH’S SONS CO., 50 Broadway, Buffalo, N.Y. 
Pioneer Manufacturers of Food-Chopping Machines 
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an essential in 
hospitals 


TRANQUILLITY is never disturbed by noisy cleaning 
operations in hospitals using the FINNELL Electric Floor 


Machine. 


The FINNELL’S smooth-running, noiseless motor and 
noiseless revolving parts have made it the choice of this 
country’s most meticulous hospitals. They use it to scrub, 
wax and polish floors in sections of their buildings where a less 
quiet machine could never be allowed. 


Mary White, steward of State Hospital, Raleigh, N. C., ex- 
presses an opinion that reflects the satisfaction of hospitals in 
every part of the country, using the FINNELL. She says: 
“Your scrubbing and polishing machines have been in our 
hospital for over six years. They give excellent satisfaction, 
are easily operated and are very quiet when in operation, 
which is very essential in hospitals. 


“We have eight FINNELLS now in use and we feel that they 
saved us fifty per cent of our labor cost. We would therefore 
hate to be without them.” 


This last thought emphasizes how the FINNELL has given 
hospitals not only cleaner, more beautiful, better preserved 
floors, but has reduced cleaning budgets as well. 


Have this time-and-labor-saving machine demonstrated to 
you, without obligation. For further information address 
FINNELL SYSTEM, INC., 1707 East St., Elkhart, Ind., 
or 130 Sparks St., Ottawa, Ontario, Canada. 











lt waxes + It polishes + It scrubs 


8 models c 
priced from 


$87.50 up 























If large quantities are purchased at one time it should be 
done wisely to meet the demand for that commodity. It 
would certainly be very poor economy to buy a large quan- 
tity of any food that could be only seldom used or to over- 
stock in equipment just because the price seemed good. 
Not only will there be a deterioration in the goods thus 
hoarded, but many times by the time it is entirely used up 
there is a much better price for the same thing or there is 
an improvement in quality which should be taken advan- 
tage of. 

Buy seasonable foods as much as possible. There is con- 
stantly here a much wider choice than formerly, as there 
are so few season barriers. Consider the wisdom of serv- 
ing “unusual foods” (many times the most expensive) that 
would not be used in the home of the person whom you 
are feeding. Do ward patients, for example, sufficiently 
relish Brussel sprouts, artichokes, sweetbreads, etc., to jus- 
tify the extra expense of serving them, or would it be more 
to the point to give them vegetables and meats (not to 
neglect food values), with which they are acquainted? 

Food likes and dislikes should be checked by noticing 
the food returned on the trays and from the dining rooms. 
I am not recommending a catering to food whims in detri- 
ment to dietetic principles, but if it is the matter of sub- 
stituting a food more popular and of the same compara- 
tive food value I would certainly favor it rather than see 
such woeful waste of refused food. 

The wise and clever use--rather than misuse—of left- 
overs is oftentimes a means of economy. However, with 
careful planning there should not be the too frequent occa- 
sion for this making-over of materials once prepared for 
serving. 

Recipes should be uniform or standardized so that buy- 
ing may also be standardized and the quality of the food 
served be always the same. Not only does this apply to 
recipes, but also to servings of one portion. A great deal 
of waste can be avoided in standardizing or making uniform 
the individual serving. Nourishments should be accurately 
measured when an order is filled; butter, meat, bread, etc., 
should be cut uniformly. Small ladles or scoops may be 
used for measuring the vegetable, cereal, fruit and dessert 
servings. 

Sometimes a little checking on the size of the serving will 
show rather amazing things. A few months ago I noticed 
that a rather large part of the butter cube was being re- 
turned on the patient’s tray. At that time we were cutting 
thirty-six cubes to the pound. Upon investigation and a 
little calculation we found that we could cut forty or 
forty-four servings to the pound, still have a sufficiently 
large serving, and, considering the price as it was then (52c 
per pound), could save in a month’s time either $19.44 or 
$35.64. (These figures are based on 40 and 44 servings 
per pound, respectively, and a bed capacity of 150.) Of 
course we lost no time in making the change to the smaller 
cube. The patient may still have as much butter as he 
desires, and our butter orders have decreased accordingly. 

Another thing to demand attention after spending the 
money for the food is to know just where that food is 
going. The only way to keep this under accurate check is 
to make use of requisitions, to demand written orders for 
all foods and supplies needed. This written record will 
very quickly show if too much is being ordered and just 
where this abuse of ordering may be located. It is impor- 
tant, too, to keep all supplies and cold storages locked in 
so far as it is practical. 
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LESS THAN 
ic PER PATIENT 


is your tea cost when you use 
CHICAGO TEA BAGS. 


Place your own valuation on the 


AM ERICAS saving in labor by the elimina- 


tion of waste and reduction of 


FAVORITE pot breakage. 


If you saw our machine in oper- 


BABY SOAP ation at the A. H. A. EXHIBIT 


at Atlantic City and saw the 


Made and sold only by the volume of tea bags it produces— 
HOSPITAL DEPARTMENT the low price is explained. 


TeAHUNTINGTON — | joorssisswoner sanity 
IABORATORIES inc 


HUNTINGTON, INO. 
CHICAGO TEA BAG COMPANY 


845 W. Washington Blvd. CHICAGO, ILL. 











“Careful Preparations” 


What surgeon or nurse would attempt or assist at an operation without first de- 
termining that hands and instruments were as perfectly antiseptic as care and science 
could make them? 

It is also true that the thought and care in hospital sanitation and cleanliness is 
just as seriously regarded. 

This is proved by the growing preference for the 


which are used in increasing numbers of hospitals the country over. 


The same skill and science is used in preparing these cleaners for hospital use as 
is exercised to produce the most dependable chemicals or drugs for the hos- 
pital patient. 

As a result, Wyandotte cleanliness is recognized as the “Cleanliness of Health.” 

Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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Safeguard 
Your X-Ray Films 


with the 
Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type of steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Write today for full descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue East Orange, N. J. 



































WHERE CONTROL COUNTS 


in the diagnosis of 


SYPHILIS 


(NH a 


uN 


Rely on 
DeKhotinsky Regulation 


14336B. WASSERMANN BATH, Cenco 
DeKhotinsky Electrically Heated and Regulated. 
Complete with racks for 96 tubes, thermometer, 
connecting cord and attachment plug, but with- 
out tubes ff 


Centra Scientine Company 


LABORATORY AG SUPPLIES 


Apparat us Chemicals 
460 E.Ohio St. Chicag oO USA 


‘ports of 1927 and 1928. 
































X-Ray; Laboratories 

















Radium Regulations Designed to Protect 
Workers and Prevent Loss 


i esas regulation regarding the use of radium 
from a hospital administration standpoint must 
serve two purposes: First, to safeguard against the loss 
of radium, and, secondly, the protection of the employe in 
the handling of radium,” L. C. Austin, Mt. Sinai Hospital, 
Milwaukee, told a 1929 A. H. A. round table. 

“Radium, one of the highest priced vehicles of medical 
treatment, if it can be termed as such, when once lost, it is 
harder to find than the proverbial needle in a haystack. 
Carelessness in handling radium probably is due to the 
ignorance on the part of the employe, or even the physi- 
cian. The placing on the market of radium emanation, 
called Radon, has eliminated some of the administrator’s 
worries. Radium decays about 1 per cent in 25 years, 
remaining 96 per cent active at the end of one hundred 
years. Radon loses 16 per cent of its activity in 24 hours, 
and will become completely inactive in 30 days. 

“The original order or request for radium should come 
from the physician in charge of the patient. This request 
or application may be delegated to the intern for that par- 
ticular physician. These requests must be in writing with 
a statement as to how much radium is required, the length 
of time it is to be used and the condition, so that radium 
may be ordered for a definite person and purpose. 

“After the radium arrives at the hospital, the intern or 
the attending physician obtains the radium capsules in the 
regulation lead boxes from the department which is author- 
ized to order the radium, preferably the X-ray department, 
after the signing of proper receipts. Should the radium 
be obtained before the X-ray department opens, the X-ray 
department is to be notified the previous evening to arrange 
to leave the radium in the main office with the night clerk. 

“After the radium is inserted, the lead box container is 
to be taken from the operating room by the operating sur- 
geon’s intern and delivered to the supervisor of the floor to 
which the patient has been moved. 

“The lead boxes and alcohol for washing the capsules 
should be available to the intern or attending physician at 
the time the radium is removed. 

“The intern or the attending physician who removes the 


‘radium is to deliver the cleaned capsule in the lead box to 


the X-ray department where the proper receipt will again 
be given. 

“This routine makes the fewest number of individuals 
responsible for the radium while it is in use within the 
hospital.” 


Most Hospitals Have Surplus from X-ray 
Department, Study Indicates 


HAT most hospitals have a surplus from the opera- 

tion of their X-ray departments is indicated by the 
following figures, taken at random from annual reports 
of hospitals of from about 60 beds to around 100. Ex- 
cept where otherwise indicated, the figures are from re- 
Of the 22 hospitals whose re- 
ports were studied, only one failed to show a surplus. 
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SHOCK 
_X-RAY APPARATUS — 








cAn epochal development 
in apparatus for medical 
diagnosis 


He Victor Shock Proof X-Ray Ap- 
paratus, the latest development 
emanating from the Victor Researchand 
Engineering Departments, is now in pro- 
duction and available to the profession. 
As its name implies, this X-ray unit 
is absolutely safe against any possibility 
of operator or patient coming in con- 
tact with electric current on any part 
of the apparatus—the first complete, 
combination X-ray outfit in the world 
to incorporate this feature. 


This development, the culmination 
of years of research and engineering 
efforts, answers the long standing query 
of roentgenologists the world over: 
How can it possibly be accomplished ? 
It is now a realization. 


Complete insulation of the high volt- 
age current (both the X-ray tube and 
high voltage transformer are immersed 
in oil and sealed in the same container) 
has permitted a revolution in apparatus 
design. The result is, a flexibility that 
permits of technic never before possible 
in X-ray diagnosis. 

Unequalled facilities for research and 
experimental engineering have made 
possible this epochal development. 


The Victor Shock Proof X-Ray Unit 
is submitted in the sincere belief that 
it is a direct contribution to the X-ray 
art, in that it offers a means of doing 





Shock proof. 

Silent operation. 

Compact. 

Self-contained. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Same tube used over and 
under table. 


Not affected by altitude or 
humidity. 

Introduces a new principle 
of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits 
variation according to 
specialty. 

No danger around ether, 
when setting fractures, etc. 


LY 


VICTOR X-RAY CORPORATION 


facturers of the Coolidge Tube (4\ Physical Therapy Apparatus, Electro- 
ce sie Acemaae L} evo quia and ether tpesiaias 


2012 Jack Boul d Branches in all Principal Cities Chicago, Ill, U.S.A. 


the work more quickly and conve- 
niently, with absolute safety, and with 
assurance of consistently better end re- 
sults—contributing toward more cer- 
tain diagnosis and a better medical 
service that must obviously follow. 











A GENERAL ELECTRIC ORGANIZATION 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


j 


“PANTOPHOS” OPERATING LAMP 


HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It repre- 
sents an entirely new construction, 
the most important features of which 
relate to the correct intensity of the 
light upon the surface and within 
the operating cavity, the absence of 
shadows within the field of view, the 
absence of glare, the elimination of 
radiated heat, and the facility and 
celerity with which the lamp may be 
adjusted for different operations. 


Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, INC. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 




















CARL ZEISS 
JENA 
ee ae 
EGE DRE 








It will be noted that some of the hospitals apparently 
include only the cost of supplies under the expense of the 
department. Some of the hospitals, in their reports, 
apparently list the total charges made by the department, 
while others show only the actual collections. 

The figures will be of interest to all hospitals whose 
patient days approximate those given in the reports. 

Moncton Hospital, Moncton, N. B., Can.—Patient days, 
21,647; X-ray expense, $4,597.55; charges, $6,355. 

Bristol Hospital, Bristol, Conn.—Patient days, 15,064; X-ray 
expense, $277.24: receipts, $2,563. 

Meriden Hospital, Meriden, Conn.—Patient days, 26,645; X- 
ray disbursements, $5,582.83; charges, $8,850.50. 

Archbold Memorial Hospital, Thomasville, Ga——Patient days, 
20,187; X-ray expense, $6,369.08; income, $10,430.50. 

Ravenswood Hospital, Chicago (1926)—Patient days, 42,905; 
X-ray expense, $11,392.83; income, $19,416.50. 

Decatur and Macon County Hospital, Decatur, Ill—Patient 
days, 48,126; X-ray expense, $5,586.22; charges, $29,097.15. 

Lutheran Hospital, Moline, Ill. (1926)—Patient days, 20,780; 
X-ray supplies, $229.89; earnings, $1,184. 

Finley Hospital, Dubuque, Ia.—Average patients, 57; X-ray 
expense, $9,527.41; Earnings, $13,568.06. 

Eastern Maine General Hospital, Bangor—Patient days, 49,487; 
X-ray expense, $8,678.81; Earnings, $18,915.25. 

Frederick City Hospital, Frederick, Md. (1925)—Patient days, 
19,802; X-ray expense, $2,549.52; receipts, $3,769. 

Framingham Hospital, Framingham, Mass.—Average patients, 
53; X-ray expense, $2,711.74; receipts, $4,028.65. 

Henry Heywood Memorial Hospital, Gardner, Mass.—Patient 
days, 20,208; X-ray expense, $4,181.40; receipts, $5,535.75. 

Ithaca Memorial Hospital, Ithaca, N. Y.—Patient days, 32,510; 
X-ray expense, $2,286.20; earnings, $3,298.60. 

St. Luke’s Hospital, Newburgh, N. Y. (1926)—Patient days, 
29,481; X-ray expense, $5,352.67; receipts, $9,986.25. 

Beth David Hospital, New York City—Patient days, 32,134: 
X-ray expense, $4,438.83; income, $7,116. 

United Hospital, Port Chester, N. Y.—Patient days, 24,763; 
X-ray expense, $15,969.26; income, $23,015. 

Rockaway Beach Hospital, Rockaway Beach, N. Y. (1926)— 
Patient days, 22,912; X-ray expense, $3,585.60; income, $4,389. 

St. Luke’s Hospital, Utica, N. Y.—Patient days, 28,198; X-ray 
expense, $2,200.58; receipts, $5,379.02. 

Easton Hospital, Easton, Pa.—Patient days, 36,412; X-ray ex- 
pense, $6,390.49; receipts, $7,440.25. 

Spartanburg General Hospital, Spartanburg, S. C.—Patient 
days, 24,853; X-ray expense, $1,501.55; receipts, $1,386.50. 
Madison General Hospital, Madison, Wis.—Patient 

37,046; X-ray supplies, $2,636.70; fees, $18,060. 
Auburn City Hospital, Auburn, N. Y.—Patient days, 35,048; 
X-ray supplies, $465.44; income, $1,380. 


days, 


Shock-Proof, X-ray Apparatus Available 


“Service-Suggestions” of the Victor X-ray Corporation, 
Chicago, for May-June, 1929, devote a great deal of space 
to a description of the production of 100 per cent elec- 
trically safe X-ray equipment, “the most outstanding piece 
of electrical and mechanical engineering and designing 
that has occurred in the entire history of the X-ray art.” 
The bulletin gives a condensed history of the develop- 
ment of X-ray apparatus from the discoveries of Roentgen 
down to today. Extracts from magazine and other articles 
depicting dangers of high tension electricity are reprinted 
as evidence of dangers the new apparatus has removed 
from the field of X-ray service. 

a ee 


Committee Counsels Economy 


Economy and caution were preached by the A. H. A 
committee on scientific equipment and work in its 1929 
report. It recommended an emergency lighting system for 
every operating room, and urged especial caution in the use 
of X-ray and deep therapy equipment. 
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For Hospital Use 


HE long-wearing qualities of AMERICAN 

FELT COMPANY’S felts have gained 

the favor of hospital purchasing agents. They 

acknowledge the quality of our felts by con- 
tinued patronage year after year. 

Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- 
tageous for your purpose. 


AMERICAN FELT COMPANY 








No. 211 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 











ce 


ORCO MORTUARY RACKS 











Part of Installation at St. Elizabeth’s, Boston, Mass . 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 

Westerly, Westerly, R.I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle . 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 


WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. ts.1977 EVERETT, MASS. 


Also Manufacturers of 
Refrigerator Equipment—Hospital Trucks—Food Trucks 
Crypt Racks for Gameteries 


An operating room: in Norwalk General Hospital, 
Norwalk, Conn. 


An American operating light, con- 

ceived by American surgeons, and 

built to better meet the requirements 
of modern surgery. 


OPERAY MULTIBEAM 


The new model Operay Multibeam has 
many conspicuous points of advantage — 
cool, intense white light—unexcelled cav- 
ity illumination—seven inch vision working 
focal point—shadows 


height—no critical 


minimized — glare eliminated — and in 
quickness and ease of positional adjust- 
ment its efficiency is not even approached 


by any other fixture. 


A newly published pamphlet tells in de- 
tail of the many advantages of this new 
light. We will gladly send it on request. 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 Ss. Racine Avenue CHICAGO 
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Illustrating Zimmer overhead frame clamped to bed and in use 

with Thomas leg splint and Pearson attachment. Notice fracture 

apparatus and patient remain undisturbed when trundle bed is 
lowered and strap dropped for use of bed pan. 


ZIMMER 


Equipment by Zimmer is the standard 
of high quality fracture equipment for 
hospitals. Long experience, and careful 
design based upon the work of leading 
surgeons make Zimmer products thor- 
oughly satisfactory for every duty. 


Let a Zimmer expert advise you on your 
next installation of equipment of this 
type. He will tell you exactly what you 
need and recommend the most efficient 
type for your purpose. 


OUR NEW 1929 CATALOG SHOWS 
THE COMPLETE ZIMMER LINE 
OF FRACTURE APPLIANCES. 


WRITE FOR YOUR COPY. 


ZIMMER MFG. CoO. 


WARSAW, INDIANA 


Illustrating trundle bed lowered and pulled out ready to make 
up with mattress and bedding. 
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A Review of Two Years’ Experience with 
Group Nursing at Grace Hospital 


By DeL1ia De Lone, R. N. 
Directress of Nursing, The Grace Hospital, Detroit, Mich. 


ROUP NURSING was started March 1, 1927, and 

this report statistically covers a period of two years. It 
was initiated as the result of a study and investigation made 
by a committee of the Detroit Hospital Council. In the 
preparation of this report, assistance and suggestions were 
obtained from one or two hospital representatives who had 
tried group nursing in a small way. 

The scheme embodies the following: 

Special hospital facilities: It is desirable that group nurs- 
ing be carried out on a service group of small wards of 
double-bed rooms. In constructing new buildings for mid- 
dle-class patients, the grouping of two-bed rooms and four 
or six-bed wards on one floor is necessary if group nursing 
is to be carried out. Provisions should be made for ample 
utility, and nurse rest-rooms. In two hospital units now 
being planned at The Grace Hospital provision will be 
made of an entire floor in each unit, specially constructed 
for group nursing. The group nursing carried out in this 
hospital during the past two years has been limited to two 
services; one, comprising a service of 32 beds in small 
wards; the other, a service of nine two-bed rooms on one 
floor. If semi-private bed accommodations are widely scat- 
tered group nursing is not feasible. 

Nurse personnel: Each group is made up of three grad- 
uate nurses on eight hour duty covering the full twenty- 
four hour period. Two or three patients are assigned to 
them for special nursing, depending on the seriousness of 
each patient’s condition. The group of three is num- 
bered. The nurses are engaged at a monthly salary ap- 
proximating the average salary of floor supervisors, plus 
three meals daily. This salary thus far has been $125 per 
month. Several of the nurses have been on duty for many 
months continuously and one for the two-year period. As 
they are only on eight-hour duty, they have no other 
time off or vacation allowances. They are, however, granted 
six days sick time léave for each twelve months’ service, 
which can be applied fractionally. 

.Cost to patient: Group nursing service has been limited 
to patients of moderate means whose bed, board, and ward 
nursing charges range from $3.50 to $5 per day. At the 
beginning the following rates were established: 

Medical or surgical group nursing, $5 per day of 12 
hours; $7.50 per day of 24 hours. 

Obstetrical group nursing $6 per day of 12 hours; $9 
per day of 24 hours. 

The above charges are inclusive of the nurse’s board. 

In the buildings now being planned this service will 
be extended to patients paying up to $6 per day in any class 
of accommodations. A reference to the above charges for 
twenty-four hour group nursing will demonstrate that the 
$7.50 per day compares with the special nursing rate for 
a single graduate nurse of $17 per day of 24 hours; or, a 
reduction of over 60 per cent in cost to the patient. 

Attitude of physicians: Once the physicians become 


From The Grace Hospital ‘*Bulletin.”’ 
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Patients’ Gowns 


Leaders in 
Price, Quality, 
Workmanship, 


Long Life. 
Value. 





Note 
Reinforced Yoke, 








Two Needle Seams, 
Heavy—. 
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% Garments for Hospitals and Nurses 
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BUY FROM THE MANUFACTURER! 
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PURCHASE ‘zr FACTORY wacss,. PRICES 


Samples and Estimates Promptly Furnished on Request 
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APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — "EARL BUTTONS — BATH 
ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 


Tey: WY. UEC. 
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Each installation is made by 
experienced men. 


Endurance 
is IN-BUILT 


Merz -BOULGER Destructors are setting new 
standards in sanitation, and reducing the cost of 
waste disposal in hundreds of hospitals of every size. 


The Bellevue Hospital, New York, has 1689 beds. 
The Cottage Hospital, Grosse Point, Michigan, has 
only 14 beds. Each of these hospitals are obtaining 
quick, sanitary disposal of garbage, rubbish and sep- 
tic waste at low cost, in Morse-Boulger Destructors. 


In the Bellevue Hospital and Medical College build- 
ings, there are three Morse-Boulger Destructors with 
a combined service record of seventy-nine years — 
and they are still in regular daily operation. Many 
other Destructors built in the early part of the 
present century are in regular use today. 


Morse-Boulger Destructors are built for endurance. A 
heavy structural steel frame work, into which the outer 
walls of common brick are built, gives strength and rigidity. 
The lining is of a fireclay mixture which withstands the 
severe slagging, spalling and abrasive actions to which it is 
subjected. Each Morse-Boulger Destructor is built by ma- 
sons engaged exclusively for this work. Their experience 
and skill contribute to the long life of our Destructors. 


For over a third of a century we have designed and built 
Morse-Boulger Destructors for hospitals. Our engineers 
will gladly study your special problem and submit a plan 
_and estimate for new or existing hospital buildings. 


MorSE-BOULGER DESTRUCTOR COMPANY 
207 E. 42nd STREET NEW YORK 





ORS RSE: INCINERATION 
E-BOULGER 


ee cote ane 





Destructor 

















Cut-away view 


oj the 
Morse-Boulger 





familiar with the service they are decidedly in favor of its 
extension among all patients of moderate means. The 
majority of the members of the staff have availed them- 
selves of the service at one time or another. It is believed 
that those who are most considerate of their patients’ 
finances use the service more than others. No opposition 
has developed on their part. 


Attitude of graduate nurses: A meeting with graduates 
of the Grace Hospital Training School was held and the 
whole project explained to them. No active opposition 
was expressed although it was known that some opposition 
existed. Those opposed were critical of the practicability 
of the project, especially as applied to obstetrical cases. The 
majority expressed a decided interest and a desire to see 
the experiment tried though possibly a few felt that it 
would not be a success. Explanation was made that it was 
entirely experimental and would be limited to less than 15 
per cent of the total special nursing. Because of struc- 
tural limitations this percentage was not exceeded. The 
first groups were made up of graduates of other schools 
but later graduates of our own school applied for the serv- 
ice. It is believed that the majority of the nurse graduate 
observers who are familiar with the experiment up to date 
either have no opposition to its continuance or feel that it 
fills a need for the patient of moderate means. 

Financial statement: Careful accounting was made of 
all salaries and expenses of this service as well as the re- 
ceipts from patients. It is interesting to note that during 
the first twelve months we broke even one month; five 
months showed a small deficit; and six months showed a 
small surplus. During the second twelve months, as the 
groups increased in number, three months showed a deficit, 
and nine months a surplus. Without making any charge 
for supervision or overhead, but including a charge for 
nurses’ meals, the books at the end of two years show a 
small surplus of a few hundred dollars, which has been des- 
ignated as a group nursing fund and may be applied to any 
nursing deficit which may occur, or be used for the pay- 
ment of hospitalization of group nurses beyond their six 
day annual sick allowance. The experiment thus far 
leads us to believe that the rates established at the start 
were fair, both to the patient and the hospital. It is be- 
lieved that if a larger group nursing service develops a 
greater surplus, we would be justified in reducing the 
charge to the patient fractionally as well as increasing the 
wage of the nurses. “ 

Statistics: During the first twelve months 281 patients 
were nursed 1,420 days by 38 nurses, divided into groups 
of three. As this was the first year of the experiment, a 
larger turnover of nurses occurred, due principally to the 
fact that we could seldom maintain more than two or three 
groups at a time for any continuous period. During the 
second twelve months, 322 patients were nursed 2,038 
days by 41 nurses. The figures for the second twelve 
month period indicate that there was a smaller turnover of 
nurses, due to an increase in the number of groups and 
more continuous nursing. These figures also show-a longer 
nursing period per patient. Only after a larger number of 
groups, over a longer period, have been studied can any 
fair inference be drawn from the statistics. 

Summarizing the advantages: 

(A) To the public: Group nursing provides a reduc- 
tion of 45 to 60 per cent in the cost of special nursing, 
which cost can be reduced still further if it can be applied 
on a larger scale. It affords the patient of moderate means 
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A New Brand —but— An Old Name 





Nurses’ Apparel and Hospital Garments 








Mr. R. P. Neitzel, President, and Mr. R. F. Ayers, Vice- 
President, have both had twelve years experience in de- 
veloping and standardizing garments to be sold direct 
from the manufacturer to the hospital field. 


Merchandise sponsored by these men carries a guarantee 
of Quality and Satisfactory Service at Factory Prices. 





BIBS BINDERS 
CAPS BATH ROBES 
CUFFS INTERNES’ SUITS 
APRONS PEARL BUTTONS 
COLLARS PATIENTS’ GOWNS 
UNIFORMS SURGICAL GOWNS 





A NEW CATALOGUE NOW READY 





NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 
Specialists in Nurses’ Apparel and Hospital Garments 





























ENDORSED BY USERS 
EVERY WHERE 


You, too, will find the high purity of our gases and 
the easy working and non-leaking valves much to 
your advantage. 


Trade Mark Reg. 


PURITAN MAID 


A synonym for the best there is in 
NITROUS OXID 
OXYGEN 
ETHYLENE 
HYDROGEN REGULATORS 


Sold by all real dealers; or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


Kansas City Oxygen Gas Company 
PLANTS—KANSAS CITY, MO. BALTIMORE, MD. 
2012 Grand Ave. Race and McComas Sts. 


SALES BRANCHES AT 
1660 South Ogden Ave. Sixth and Baymiller Sts. 
CHICAGO, ILL. CINCINNATI, OHIO 


810 Cromwell Ave. 455 Canfield Ave. East 4578 Laclede Ave. 
ST. PAUL, MINN. DETROIT, MICH. ST. LOUIS, MO. 
We furnish the leading makes of Anesthetic Apparatus, 
also Bedside Stand Inhaling Outfits for Oxygen and other 
gases. Also Bronze Memorial Tablets of high quality. 











There Must Be Merit 


The Nurse easily strings onto the already- 
formed necklaces, lettered beads to spell 
mother’s surname. 





J. A. Deknatel & Son, Inc. 96th Ave., Queens Village (L. 1.}, 


Use the Morgenthaler Bed for the Care of Premature, 
Feeble and Sick Babies. Write for Literature. 


Where a Product Leads 


The Nursery Name Necklace 
ranks in first place among 
methods fer identifying bab- 
ies in hospital nurseries. 

It identifies more surely. /t 
is sealed on. Cannot come 
off or be taken off until 
cut off. 

It is more satisfactory to 
the patients. 

The necklace, being of baby 


blue beads, is dainty and 
handsome. 


It is sterilizable, more san- 
itary, does not interfere with 
washing or dressing. The 
baby’s name can be quickly 
read by the nurse. 


Mothers consider it a sou- 
venir for the baby—concrete 
evidence of the hospital’s 
interest in her child. 


NMirsey NAMIC 


NECKLACE 


More large metropolitan hospitals 


Positive 
Identification 


use it. More smaller hospitals use it. 


Obstetricians endorse it. Many have 
purchased complete methods to use 


for their private patients. 


It repays its own cost—so does not 


7 J. H. M. 
7/ %%.A. Deknatel & 


add to the budget requirements. cn ft Son, Inc. 
Investigate the necklace method ,° Send me sample neck- 


and our trial offer plan. 
coupon to obtain full details. 
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New York a 
7 Hospital 
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Use / tace, and literature, 
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“Oyez! Oyezt” 


Cried the Town Crier 


telling the news of months before, to those who might hear 


*Extra!’’ 
Cry the newsboys 252 years later 


giving the news to millions 30 minutes after it happened 


252 years’ experience in soap improvement du- 
plicate the advance made by modern science in 
news gathering, in printing and in education 


E came down the street ringing his bell lustily. When a handful 
of people gathered he imparted the news that may have come 
in letters by toiling ships from far across the sea. Now, news from 
China, swiftly radioed, printed with miraculous speed and accuracy, 
is ‘‘on the street’’ to the millions half an hour after it happened. 
The improvement of 252 years seems magical. Yet it was slow 
improvement, slight changes, constant experiment that did it. 


252 years of soap study 


In 252 years of soap-making, as represented by the aggregate expe- 
rience of the three great component companies of Colgate-Palmolive- 
Peet, standards have been raised, qualities established, prices 
brought down by production, until soap values are the greatest in 
the world, regardless of the type of soap you want. 

Whatever your soap need, let us know. Froma scientifically blended 
soap to wash milady’s fragile laces, to great high temperature soaps 
for high speed modern laundries, standards are unchanging, values 
are uniformly high, Quality is superlative. 


Let us send a salesman 


Let us know how we can serve you. This greatest soap company of 
all time is at your command, A salesman will come at once if you 
request him. 





Palmolive comes in 3 special sizes for hospitals. The 
familiar green cake that all the world prefers: 
Miniature Palmolive, 4% ounce 
Petit Palmolive, 1 ounce 
Guest Palmolive, 1% ounces 
Your hespital’s name on the wrapper on orders of 1000 
or more. See salesman. 





PALMOLIVE RADIO HOUR 
Broadcast every Wednesday night—from 8:30 to 9:30 
p. m., Eastern time; 7:30 to 8:30 p. m., Central time; 6:30 
to 7:30 p.m., Mountain time; 5:30 to 6:30 p.m., Pacific 
Coast time—over WEAF and 89 stations associated with 
The National Broadcasting Company. 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago, Il. 


KANSAS CITY MILWAUKEE 
JEFFERSONVILLE, IND. 4886 


NEW YORK 
SAN FRANCISCO 








the opportunity of retaining the services of a special nurse 
much longer than if the patient were paying the full nurs- 
ing rate of $17 per day of twenty-four hours. It is a com- 
mon occurrence for the patient or relatives to discontinue 
a special nurse, who is paid this rate, after one to three 
days’ service. The same amount of money in group nurs- 
ing would carry the patient through five to eight days’ 
special nursing. It further provides a higher grade of nurs- 
ing service to the patient than can be provided by corridor 
or pupil nursing. 

(B) To the nurse: Steady employment is assured; sick 
day allowances cover more than the average annual sick 
days per year; reduction in hours of duty from twelve to 
eight; where facilities permit, housing in Nurses’ Homes 
and an assured annual salary that is somewhat higher than 
the average wage of special nurses throughout the country, 
as revealed by the Rockefeller report. 

(C) To the hospital: Insures continuity of special nurse 
service for many patients whose condition demands individ- 
ual attention; provides these services to patients whose 
means would otherwise be insufficient to pay for special 
nursing; relieves a heavy service of many acute sick or 
fresh operative cases which, however, continue under the 
direct observation of pupil nurses who are called upon to 
act as assistants to group nurses from time to time. The 
eight hour day does away with hourly relief, days off, and 
shifting of personnel; it simplifies much detail connected 
with special nursing service and enables the hospital to pro- 
vide a new nursing service. Apprehension was, at first, 
felt in reference to the loading of two or three acute or 
freshly operative cases on one group, which would have 
the tendency to limit the degree or amount of personal at- 
tention that these patients would receive. Experience has 
demonstrated that where two or more groups are associated 
on a service, the exchange of patients between groups can 
be quickly and satisfactorily arranged. It should be under- 
stood that frequently only two patients are served by a 
group. It has generally been possible to limit the assign- 
ment of fresh operative cases to groups not already over- 
burdened. As a rule, a group of three will consist of one 
fresh operative case and one or two other cases in varying 
stages of convalescence. With multiple groups on one 
service, the flexibility is apparent. 








The Hospital Calendar 

















International Guild of Catholic Nurses, Montreal, July 
8-15. 

International Council of Nurses, Montreal, July 8-15. 

American Dietetic Association, Detroit, October 8-10. 

New Jersey Hospital Association, Newark, October 4-5, 
1929. 

American College of Surgeons, Chicago, October 16-20. 

Association of Record Librarians, Chicago, October 
14-18. 

Ohio Hospital Association, Cincinnati, October, 1929. 

Western Hospital Association, Portland, Ore., October 
24-25, 1929. 

Kansas Hospital Association, Lawrence, 1929. 

Midwest Hospital Association, Tulsa, 1930. 

Louisiana Hospital Association, New Orleans, 1930. 
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WHEN ON THE ROAD 
TO RECOVERY 








CONVALESCENCE demands the utmost in 
recuperative power... That is why Horlick’s, 
the Original Malted Milk is used with such 
universally good results when the patient is 
on the road to recovery. 


It supplies nutrients most needed for the re- 
building of health and strength. By the ex- 
clusive Horlick process, these food elements 
are rendered easily and quickly assimilable. 
For samples, address— 


HORLICK - Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 











alle PECIAL casters for Insti- | 
tution use — better be- | 
cause they are designed for | 

the Institution. FAULTLESS 
“Ruberex” Casters assure | 
swift, silent motion—easy on | 
f your floors,rugs and patients. | 
O t e FAULTLESS CASTER COMPANY |. 

EVANSVILLE INDIANA 

New York — Chicago Grand Rapids 

Los Angeles High Point, N.C. 

Canadian Factory: Stratford, Ontario 
“At the end of the Rainbow there’s 
happiness’’—and at the service end of 
every KREBS RAINBOW MOP 


there’s real happiness, too, for the user 
and purchaser. 

The Patented RAINBOW-BRAIDING 
= every strand of yarn Pe and Every Institution 

uarantees a new kind o opping 

Satisfaction: Does not mat or tangle; should havea copy 
leaves no lint; absorbs water like a of our booklet, 
sponge; outwears 2 average twisted- “Casters for Insti- 


Asatte) tutions.” A copy 
Write today for details and a sample will be mailed you 
of the BRAIDED Yarn. upon request. 
Write for one to- 
KREBS day. 


RAINBOW MOPS 


Manufactured by 


AMERICAN STANDARD MANUFACTURING COMPANY 
Mop Headquarters for 20 years 
2266-68 Archer Ave. Chicago 


YOUR REGULAR SUPPLY HOUSE HAS THEM ~ FURNITURE « HARDWARE 


OR CAN GET THEM FOR YOU Makers of Quality Casters for a Third of a Century 
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NY new machine has a faculty of 
looking shiny and well built when 
it first comes out of the crate, but after 
a year or two of steady pounding and 
rough treatment it’s a different story. 
From under the battle scars of hard 
usage quality has a way of showing 
through—and that is why an inspec- 
tion of General Laundry Machinery 
that has seen real service, never fails 
to prove the value of superlative con- 
struction that knows no compromise. 
Whatever your requirements in 
laundry machinery there is a Royal 
Washer, Calender or Dry Tumbler 
and a Tolhurst extractor that offers 
plus production at far lower main- 
tenance costs. 


Ask for facts about any of the equip- 
ment listed on the coupon. Let us 
show you why so many hospitals and 
institutions have expressed their pref- 
erence for General Laundry Machinery. 


General Laundry Machinery Corporation 
822 W. Washington Blvd.,.Chicago, U.S.A. 
Factories: Chicago, Ill., Troy, N. Y., Green Island, N.Y. 
Columbia, Pa. 


SALES OFFICES 
Chicago, Ill., 822 W. Washington Blvd. 

Los Angeles, Calif., 1219 Santa Fe Ave. 
Philadelphia, Pa., 53rd and Landsdowne Ave. 
New York, N. Y., 183 Madison Ave. 

Seattle, Wash., 105 Western Ave.. West 
Pittsburgh, Pa., 631 Grant Bldg. 

San Francisco, Calif., 1128 Mission St. 
Houston, Texas, Houston Merchants Exchange Bldg. 


GENERAL 


Laundry Machinery 


Built to a standard GENERAL — not to a price 


General Laundry Machinerv Corp., 

| 822 W. Washington Blvd., Chicago 

| Please send details concerning equipment checked. 

| G Royal All Metal Washers 1) Royal Wood Washers 
1) Tolhurst Extractors 0 Royal Calenders 

| () Dry Tumblers 


l Institution 











The Hospital Laundry 

















Effects of Laundry Methods on Sheets Are 
Studied in Service Test 


RELIMINARY results of a service test of mill branded 

bed sheets are outlined in a report published by The 
Cotton-Textile Institute, New York. This report describes 
tentative conclusions in a study of bed sheets now being 
conducted in Grasslands Hospital, Valhalla, N. Y., under 
the supervision of the Associates for Government Service 
and the Laundryowners’ National Association with the co- 
operation of the institute and the department of welfare of 
Westchester County. It is the first test of its kind to be 
made in behalf of manufacturers and institutional con- 
sumers of cotton textiles, says the institute, and consumers 
are expected to have helpful information to guide them, as 
a result of the tests. 

Based upon the data compiled in a series of preliminary 
tests the principal observations are summarized as follows: 

1. Specified dimensions of bed sheets are minimum dimensions. 

2. In meeting these dimensions an excess of fifty square inches 
is commonly found. The excess in the width is usually greater 
than in the length. 

3. Sheets are cut or torn with appreciable accuracy. The 
majority of the sheets submitted in this test varied not more than 
one inch in length before washing. The average variation was 
approximately three-quarters of an inch. 

4. Bed sheets require but little finishing compound to give 
them “feel” and “body” and prevent wrinkles in handling. The 
amount of finishing compound averaged about 4 per cent of the 
weight of each sheet. 

5. The majority of sheets exceeded the minimum strength 
specifications of such large users as departments of the federal 
government. 

6. Strength tests showed that the selvage was some three or 
four times stronger than the body of the sheet. 

7. In the first laundry tests made before the sheets were put 
in actual service, all sheets decreased in length and increased in 
width. 

“Before these tests were made,” the report states, “the 
laundry methods in the hospital were examined and modi- 
fied to conform with the standard practices approved by the 
Laundryowners’ National Association. The sheets used in 
the test were then subject to five washings. After the first, 
third and fifth washing they were examined for any 
changes. A comparison of the data thus received showed 
that the greatest changes in dimensions occurred during 
the first washing. In subsequent washings it was noted that 
the tendency to increase in length became less apparent 
while the width still increased. 


“The loss in area after the first washing amounted to 
about 4.5 per cent; after the fifth washing about 3.5 per 
cent. By actual measurement the sheets showed an average 
loss of seven inches in length and an average gain of two 
and one-third inches in width after the first five washings. 
Originally the sheets measured sixty-three inches in width 
by one hundred eight inches, torn length. 

“In accounting for the changes in dimension, it should 
be remembered that sheets as originally purchased have 
passed through manufacturing processes in which they tend 
to be stretched in length because the cloth is drawn from 
one operation to another. 

“The tendency is a natural consequence of machine pro- 
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VEN with 
careful supervision, the hospital laundry may occasionally have a 
“relapse”. And this is particularly true if an inefficient or unsuitable 
soap is used, or even if a good soap is used in a way contrary to the 


best laundry practice. 


Careful supervision in the average hospital laundry is a diffi- 
cult thing. For that very reason, the use of a soap that will give 


uniformly good results, even in inexperienced hands, is particularly 


necessary. 


You will find Powdered Chipso as nearly trouble-proof as a 
soap can be made. It is a scientifically compounded product—the 
result of years of experiment and research by a corps of technical men 


employed by America’s largest soap manufacturers. 


Powdered Chipso is designed to assure maximum detergent 
action with the greatest possible safety to both fabric and color. It 
does not require the help of added “builders”. It comes to you ready 


for instant use—ready to add direct to the wash wheels. 


Longer life for your linens, the elimination of grayness, and 
economy are some of the most important features of Powdered Chipso. 
A week’s trial of this perfectly balanced soap in your washrooms will 


prove to you that these are by no means exaggerated claims. 


Procter & Gamble 


Cincinnati, Ohio 
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GOOD REASONS /or 
Hospitals to Buy 


\ NORINKLESW223 


1s Comfort for 


et a 
for the nurse 
Absolute ~ 
Rcteclion 
*Indorsed 
sis sae < and N 
Authorities. 


duction. When the cloth is cut and finished to the de- 
signed size of bed sheets and then wet, as it must be in the 
process of washing, the threads adapt themselves to a dif- 
ferent conformation. In the process of laundering a flat 
work ironer is used and the selvage side of the sheet is fed 
into the machine first. 

“Therefore, the changes which were observed after the 
first washing cannot technically be called shrinkage. On 
the contrary they represent an adjustment of the threads 
in both warp and filling which is bound to follow actual 
usage and laundering. 

“The twenty-four brands of sheets that are being used 
in this test were furnished by manufacturers of wide sheet- 
ings who are members of the Institute. These brands rep- 
resent two general types of sheeting commonly purchased 
by institutional consumers.” 


Write for Cat: 
T cay 


Do Hospitals Want Equal Length Hem and 
108-Inch Sheets? U. S. Asks 


OSPITAL and institutional consumers of cotton tex- 

tiles are asked by the Division of Simplified Practice 
of the Department of Commerce, Washington, D. C., to 
indicate whether they favor equal length of hem at top 
and bottom of the sheet and what the depth of this hem 
should be, and whether or not they favor 180-inch torn 
length of sheet as a single standard for hospital and insti- 


HENRY L:.KAUFMANN &.CO. asic. 


301 Congress St., Boston, Mass. 


MopbDEL No.6O 











The questionnaire follows: 
Question 1. Do you favor equal length of hem at the top 


and bottom of the sheet, and, if so, what should the depth of this 
hem be? (Answer 1.) 

The United States Bureau of Home Economics, after a study 
of almost a year of the wear and tear on sheets in use in one of 
the hotels in Washington, found that more wear developed on 
that portion of the sheet which comes under the shoulders than 
at any other part. Sheets with equal depth of hem can be 
turned end for end and by thus distributing this wear the life of 
a sheet can be increased. This advantage would seem to be of 
particular importance to hospital beds, since such beds are in use 
for longer periods each 24 hours than those used for other pur- 
poses. On the other hand, where a sheet is used for more than 
one day in succession, it may be objectionable to have that por- 
tion which was exposed to the feet turned around to where it 
would come closer to the face. 








Question 2. Do you favor recommending the 108-inch torn 
length of shect as the single standard for hospital and institutional 


“STANLEY” use? (Answer 2.) 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 91/4 inches 
long, 52 inches wide and 4 inches high. 


In considering this question, it is well to have in mind that the 
lengths of mattresses in most common use are 69 inches and 75 
inches. Laundering tests have shown that an allowance of 54 
inches to 814 inches in length must be made for shrinkage after 
five launderings. Assuming that the average mattress is about 
5 inches thick, the following deductions would have to be made 
from the torn length of a sheet in determining the proper length 
to select for each of the above mattresses. In the case of the 69- 
inch length mattress, laundering shrinkage of the sheet would be 
about 6 inches; hemming top and bottom (with present uneven 
patient is assured of getting his or her own thermome- hems), 414 inches; the average depth of the mattress being 5 
ter. It serves the purpose of economy as it minimizes inches, there would be required an additional 10 inches to cover 
breakage. each end. A 6-inch tuck-under is deemed advisable for adequate 

Write for full description and price comfort. This would give a total length of 32/2 inches to be 


added to the 69-inch length of mattress. Hence a torn size of 
STANLEY SUPPLY CO. 


sheet amounting to 10114 inches would be needed for the 69- 
Hospital Supplies and Equipment 


inch mattress. 
118-120 East 25th St. New York, N. Y. 


Its use eliminates all danger of infection as each 


For the 75-inch length of mattress an additional length of | 
inch for shrinkage in laundering would be required, and this 
length of mattress would call for a torn length of 10814 inches 
for the sheet. 
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Naturally. 
‘Hahnemann Hospital has" 


an “all-American laundry” 


HE reason for Hahne- 

mann Hospital’s de- 
pendable, economical 
laundry service—an 
**American’”’-installed 
laundry department, 
operated under the di- 
rect supervision of the 
hospital’s own officials. 


would be incomplete without the name of the 

splendid Hahnemann Hospital, Philadelphia. 
And a list of ‘“‘all-American”’ laundries would be in- 
complete, too, without mention of Hahnemann 
Hospital’s up-to-the-minute installation. 


: ROSTER of the country’s foremost hospitals 


Your weekly washing and ironing 
Your investment in reserve linens 


You will want us to tell you more about this in- 
dispensable department—about the scores of other 
hospital laundries ‘‘American”’ engineers have de- 
signed. You will want to enjoy the advantages of 
having an adequate supply of immaculate linens on 
hand at all times—the linen-reserve economy of 
prompt washing and ironing. An American Laundry 
Machinery Company specialist will be glad to bring 
you the facts. No obligation whatever—just write. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 


- ; ee aidaleaehic ci fae Taidinue:. Norwood Station, Cincinnati, Ohio 
a The Canadian Laundry Machinery Co., ‘Ltd., 7 
mann Hospital, Philadelphia. : 47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
. Underhill St., Camden Town, London, N. W. 1, England 
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Stop this 








with the 
Powers Shower Mixer 


At last a mixing valve has been in- 
Safety vented which will regulate a shower and 
keep the temperature of the water'where you want 
it. No chance of getting scalded. No slipping and 
falling on wet tile floors trying to escape a sudden 
change in the temperature of the water. 


No waste of time trying to get water 
Comfort at the right temperature. When you 
turn the handle of a Powers Shower Mixer to 
WAR\M, the water does not run hot one minute, and 
cold the next. It remains where you want it, till 
you change the position of the handle. 


Economy Powers Mixers save hot and cold 

water. They prevent steamed-up 
bathrocms, which loosen paint and plaster; and they 
reduce repair expense, because they have no valve 
seat washers on hot water inlet to wear out and need 
frequent replacement. 


Write for Names of hundreds of users who have 
Book brought their showers up-to-date with 

Powers Mixers appear in our 20-page 
book. It contains valuable information on showers. 
May we send you a copy? 


THE POWERS REGULATOR Co. 


2715 Greenview Ave., Chicago 


36 Years of Specialization in Automatic Tem- | 
perature Control. Offices in 37 Cities. f 


See your telephone directory 


{ ) Y 7 } 
mF ” 


Sole 


ft. POWERS 
SHOWER MIXER 











Construction and Maintenance 

















Mimeograph Bulletin Warns Personnel 
of Need for Economy 


* geet tes hospital superintendent recently distrib- 
uted copies of the following suggestions and warn- 
ings to members of his personnel. The bulletin was 
headed “Help keep the cost of hospital service down. 
Waste and inefficiency must not be charged against the 
patient.” 

The suggestions follow: 

‘“Stationery—Do not use printed forms, letterheads, etc., 
for memo pads. Use discarded stationery. Watch your 
supplies carefully, especially pens, ink, blotters, pencils, 
paper clips, etc. 

‘“Light—Make it a practice to turn off needless lighting 
no matter where you see it, particularly in lighted rooms 
and corridors. Electricity is expensive when it is not 
needed. 

“Water—Do not allow water to run needlessly into 
drains. Many hospital dollars are carelessly used up be- 
cause someone neglects to turn off the faucet. 

‘“Heat—70 degrees is a normal temperature. Turn off 
radiators in places where the temperature is above this de- 
gree (except in the operating room, O. B. and nursery). 

“Electric fans—Use only in excessively hot weather. At 
all other times a fan is a nuisance and an expense. 

‘Purchases—Be sure an actual need exists for the sup- 
plies on your requisition. Do not order new equipment or 
supplies unless you are convinced there is a need for them. 

“Supplies—Use sparingly and carefully. Keep in good 
condition. Don’t be wasteful. Return excess stock to the 
storeroom. Keep all supplies under lock and key. Watch 
the safety pins and rubber goods. 

“Linens—Clean, fresh linen is essential to the comfort of 
the sick. Secure a daily supply of linen and use each piece 
for what it is intended. To be extravagant is wasteful. 
Protect curtains when windows are open. 

“Foods—Feed your patients well, but do not overload 
them; discriminate among the patients. Sick people and 
babies need less food. Excessive amounts of food usually 
finds its way into the garbage. 

“Charges—Follow the schedule of prices. Do not over- 
charge. By careful and thrifty use of materials you will 
not tax the patient’s pocket-book. 

‘““Waste—There is a need for everything from the string 
that ties the incoming package to the last drop of ink in 
the ink well. Keep your eyes open. Do not allow sup- 
plies to find their way into the waste cans. 

“Breakage—Be careful in handling glassware and other 
breakable supplies, especially syringes, medicine, and tray 
thermometers. 

“Service—By performing efficient service and giving the 
hospital your best efforts the cost of your patients’ stay is 
reduced. 

“Thrift is a virtue that speaks well for its owner. Ex- 
travagance is a vice that breeds carelessness. The extreme 
in both instances gives poor service. This hospital must 
give good service, so use intelligent judgment and 
moderation.” 
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Alcohol 

Aluminum Ware 

Ambulances 

Anesthetizing Apparatus 

Bakery Equipment 

Baths 

Beds 

Blankets 

Brushes 

Building Materials 

Bulletins for Hospitals 

Cabinets 

Canned Goods 

Case Records 

Casters 

Chairs 

Cleansing Agents 

Closet Seats 

Construction Materials 

Cooking Utensils 

Coolers 

Cotton 

Dishwashing Machines 

Disinfectants 

Dental Equipment & Supplies 

Drug Cabinets 

Electrical Appliances 

Employment Service 

Filing Equipment 

Fire Escapes 

Fire Extinguishers 

Floor Coverings 

Flooring 

Floor Wax 

Food Products 

Food Service Equipment 

Fund-raising Service 

Furniture 

Garments 

Gauze 

Heating Systems 

Hot Water Bottles 

Hydrotherapeutic Apparatus 

Ice Machines 

Indelible Ink 

Insecticides 

Instruments 

Janitors’ Supplies 

Kitehen Equipment 

Laboratory Equipment 

Laundry Equipment 

Laundry Supplies 

Lighting Fixtures 

Linens 

Linen Markers 

Linoleum 

Lockers 

Mattresses 

Monel Metal 

Moving Picture Projectors 

Nitrous Oxide Gas 

Nurses’ Registries 

Nurses’ Supplies 

Occupational Therapy Supplies 
Lights 


Paper Goods 
Physiotherapy Equipment 
Plumbing Fixtures 

Post Graduates Courses 
Posters for Visitors 
Ranges 

Registers 

Record Systems 
Refrigerators 

Rubber Goods 

Sheets 

Signal and Call Systems 
Soaps 

Sterilizers 

Sterilizer Controls 
Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training School Supplies 
Uniforms 

Vacuum Bottles 

Vacuum Cleaners 

Water Softeners 
Waterproof Fabrics 
Window Shades 

X-Ray Apparatus 

















The 
Clearing House 


of 
Hospital 
Information 
































A Special Service for Readers of 
Hospital Management 
<n 50" HE 


The Clearing House exists as a department of Hospital Management 
for the purpose of assisting institutional executives in choosing the right 
kind of supplies and equipment, and to see that they secure the best service 
from manufacturers. 


The Clearing House can secure for you, without charge, catalogs and 
other literature, describing any product that you may be interested in. It 
can tell you where to secure any kind of material—place before you full 
information about anything you intend to purchase, now or later. It can 
help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, clip it out, and mail it to the Clearing House, 
and your inquiry will receive prompt attention. There is no charge for 
this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago: 
We are interested in the following items. Please put us in touch with manufacturers who you 
know are reliable and will furnish goods promptly and at the best prices: 
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The New 


Augustana Hospital 


of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that’ they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, IIl. 














(Continued from Page 72) 
Motor to Convention; Back via Canada 


Mr. and Mrs. Elmer Noelting, of the Faultless Caster Co.. 
Evansville, Ind., exhibiting at the A. H. A. convention for the 
first time, made the trip east by motor, and after the convention 
drove by way of New York to the company’s Canadian plant. 


ee ES 
Tests 6,000 Installations 


A new awning fixture recently offered by the Shanklin Mfg. 
Co., of Springfield, Ill., after tests covering more than 6,000 
installations, is meeting with marked favor in the hospital field. 
The fixture operates from inside the room, and can be raised 
or lowered to any desired degree. Another point of consider- 
able importance in a day when smcking is practically universal is 
that the “Shade-Way” fixture keeps the awning so taut that stubs 
or cigarettes roll off immediately. The awning rolls into a hood 
at the top when not in use, so that one installation finishes the 
job. 


Attends German Hotel Show 
P. H. Davis, of the Champion Dishwashing Machine Co., 


formerly the Hamilton-Low Co., was at the convention for sev- 
eral days, and declared it to be the finest he ever saw. He was 
able, incidentally, to compare the hospital meeting to a recent in- 
teresting show which he attended in Berlin, the German Hotel 
Show, where the company had an exhibit. Mr. Davis reported 
that the Berlin show was splendidly attended, and that the ex- 
hibits were extremely interesting and varied, his own company 
being one of the several progressive American manufacturers 
represented. 


Lure of Streams Too Strong 
J. B. Swartzbaugh, of the Swartzbaugh Mfg. Co., Toledo, O., 


manufacturers of the well-known “Ideal” food conveyor system 
for hospitals, was not among those present at the A. H. A. 
convention, as he left Toledo on May 22 for an extended fishing 
and camping trip through the Rocky Mountain region. He 
planned to combine business with pleasure by calling on some of 
the hospitals in that section, returning home in the latter part of 
June. 


Six Weeks on Other Side 


The numerous friends of Edward Johnson, vice president of 
Meinecke & Co., New York, one of the most popular men in the 
supply trade, wished him a pleasant journey immediately follow- 
ing the A. H. A. convention, as he was leaving for a visit of six 
weeks abroad. Disclaiming any thought of a trip of that length 
for a vacation only, he said that its chief object was a visit to 


- his parents in the north of Ireland, whom he had not seen for 


sixteen years. 
; ene 
Bay Company Expands Again 


The Bay Company, which recently announced the acquisition 
of the Hygienic Fibre Co., has also purchased the Hermitage 
Cotton Mills, of Camden, S. C., a well-known producer of high- 
grade cloth. These mills will provide the Bay Company with a 
substantial proportion of its cloth requirements, and will enable 
it to operate more efficiently. 


ee 


Issues Attractive Catalog 
The Aluminum Cooking Utensil Co., New Kensington, Pa., has 
recently issued a splendidly illustrated and printed catalog of its 
complete line of institutional cooking utensils and other aluminum 
articles for use in institutions. The book also contains an inter 


.estingly written account of the discovery and growth of the use 


of aluminum, processes of manufacture, and pictures of numerous 
installations of aluminum equipment. 
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: 7 S. S. WHITE 


For Pure Water! 


ie NON-FREEZING 


POLARSTIL distilled 


water guaranteed s 

chemically pure, free P : R TII 

from mineral and 

organic matter, either 

aay ISTILLED water, at a non- U.S. Patent No. 1491740 

solution. Suitable Zap Ren ‘ 

for chemical, surgical, prohibitive cost, is what every 

pharmaceutical or any’ hospital needs. The purest water, The elimination of water vapor from 

peer Fh eens? undistilled, carries a certain per- nitrous oxid by a patented process is one of 

centage of bacteri a. the most notable achievements in the pro- 

Science has proven this duction of pure gas for surgical anesthesia. 
fact, and every hospital 

staff realizes the necessity 

for distilling water to obtain 

absolute purity. 





























Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
I I attention to valves gives the anesthetist 
JE SLL POL STILS me > : e 
requirements of positive purifica- entire control of the patient. 
tion and economy of operation. " i - . 

: ; S. S. White Non-Freezing Nitrous Oxid 
Let us send you our complete e ° . e 
new catalog of steam, gas is non-toxic, of the highest purity, safe and 
or electrically heated satisfactory in every way. 


POLARSTILS, together 
with the pamphlet 


“Bacteria.” 
The Best Gas at Reduced Prices 
ATLAS Special Discounts to Colleges and Hospitals 


Copper & Brass Mfg. Co. For Sale by Dental and Surgical 
2734-44 High St. Supply Dealers and Our Houses 


CHICAGO Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 


























ch. trial will convince 
you of its splendid suitability for hospitals... . 


HOSPITAL superintendents and 
physicians who saw the ROYAL- 
Easy Chair exhibit at Atlantic City 
were quick to recognize the splendid 
attributes of these wonderful reclin- 
ing chairs for hospital use. 


Every phase of these chairs... 
beauty, utility and features for ut- 
most comfort and relaxation... 
made them especially interesting to 
those who are responsible for the 
efficient equipment of their hospitals 
and institutions. 


Accept This FREE \ ROYAI Easy Chairs are in scores 
Trial Offer of hospitals throughout the country 
solely upon their merit. 
Any hospital superintenden 
is at liberty to order aAROYAL 
Easy Chair upon a thirty-day 
FREE trial basis without obli- 


gation whatsoever. Write us. Ou al: Susy, 


ROYAL EASY CHAIR CO., Sturgis, Michigan RECLINING CHAIR 
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HOTEL 
JEFFERSON 


Ocean End S. Kentucky Avenue 
Atlantic City, N. J. 


Strictly Fireproof—New and Modern 
in Every Respect 


Open Air and Closed Sun Decks 


European and American Plans 
Amcrican Plan: Per Person 
$7.00-$8.00-$9.00-$10.00 
European Plan: Per Person 


$4.00-$5.00-$6.00-$7.00 


MONTICELLO HOTEL 


Located Opposite Jefferson 
Under Same Management 


American Plan: Per Person 
$5.00-$6.00-$7.00 
European Plan: Per Person 


$3.00-$3.50-$4.00 


FETTER & HOLLINGER 


Ownership-Management 

















Data File of Manufacturers’ 
Literature 














The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITaAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

ooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, uh 

Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” [Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, IIl. 

No. 167. “* ‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
a hospital beds. H. D. Dougherty & Co., Philadelphia, 

a. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, III. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

No. 261. ‘‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1929 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 


- Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 


Co., 225 Varick St., New York City. 
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THE MEDICAL SEARCHLIGHT 





Some time ago we remarked upon tue Californi 
little paper published by the Misericordia Hos- _ habitants s 
pital of Philadelphia designated as “Hospital but it is « 
News” and which again comes to our hand eupious, « ‘ 
as we go to_press. e are convinced tha E : ad: th 
very hospital should arrange for a similar are convince that 

ublication and have the same circulated every hos pital should 


mong not only the entire medical and surgical sits , . 
taff but among all the lay people associated arrange f or a similar p ublication 


interested in the hospital. and have the same circulated 


this par ieular issue, and we forget whether  j among not only the entire medi- 
in the preceding, the cost of every type of 


service the hospital provides is definitely i cal and surgical staff, but among 
stated in dollars and cents, leaving nothing to all the lay people associated with 


the imagination. The tremendous value of : ; P 
publicity in this regard can be appreciated or in dny way interested in the 


in an instant. Furthermore, the administra- hospital.” 
tion of the hospital through this little publica- i % f 
tion attempts to educate the patient and his 

friends in not assuming a greater responsi- 

bility in the matter of expensive luxuries than ‘| “The Medical Searchlight,” interstate journal of the medi- 
~— o Wate ss Sore a zl cg cal organizations of Philadelphia, Camden, Trenton, At- 
age ss the sala gph reg aegiprigsiersnid lantic City, Wilmington, Baltimore and adjacent territory, 


less explanations of the details of hospital : 
life given in this paper so that the patient says this about HOSPITAL NEWS. 


and his friends may realize that the hospital 
world has difficulties of its own to contend 
with and it shows how many of these may be 
avoided. This paper is a clever thought. Get Read the entire 


one from the hospital and see wherein it may ee, t 
be imitated for your hospital. editorial y ourself! 























HOSPITAL NEWS is ethical, effective, economical and 
convenient! You can keep the service and plans of your 
hospital before selected individuals and organizations at the 
cost of only a few cents each and of a few minutes of 
your time. 


1929 will see many more hospitals uze HOSPITAL NEWS 
regularly. Why not assure the exclusive right to HOS 
PITAL NEWS to your hospital by acting promptly? 


Full information and sample copy on request 


HOSPITAL NEWS 


(Published for hospitals by “Hospital Management’’) 


537 South Dearborn Street Chicago, Illinois 
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STANDARD 


all over the world — 


So well recognized has become the high 
quality of Wilson Rubber Gloves for 
Surgeons that they are used in leading 
hospitals in Europe and Asia, as well as 
throughout the whole western hemis- 
phere. This widespread popularity has 
been attained solely on merit so out- 
standing as to subordinate all other 
considerations. 


Requisition a pair for examination and test. 


THE WILSON RUBBER CO. 
Canton Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Exclusive Manufacturers 


Obstetrical Gloves Finger Cots Dilator Covers 
Penrose Tubing Examination Cots 


sold only 
through jobbers 











RUBBER 


GLOVES 
FOR SURGEONS 








Try this Gauze and Bandage 
Cutter at Our Expense 


We want you to prove to your own satisfac- 
tion the tremendous time and labor saving 
qualities of the Maimin gauze and bandage 
cutter. 

One person can do the work of many nurses 
in cutting sanitary dressings as needed—at 
practically no expense. It is self-measuring, 
and cuts straight—l, 2, or 3 bolts at a time, 
without frayed or ravelled edges. 


We will send a cutter 
on approval, to be re- 
turned if not in every 
way satisfactory. 


aera ” 
MIN 
H. MAIMIN CO., Inc. 


251 W. 19th St. 
NEW YORK 














No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses” 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 


Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago 

No. 235. _— Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page “illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
30-page catalog of ‘“Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. Well illustrated, giving prices and 
specifications of complete line of mixers, peelers, and accessories. 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 


Laundry Equipment and _Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, IIl. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, 

Operating Room Lights 

No. 256. A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photogra 

No. 251. Elementary Clinical a as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N 

Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Sterilizers 

‘No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y. 


Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, ee 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Br inswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 








